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THE MEDICAL PROFESSION AND THE MILITIA 


Lt.-Colonel, A.D.M.S., Divisional Area, Halifax, N.S. 


present efficiency the Military Medical Service was in- 

augurated sixty years ago Sidney Herbert—or Lord Her- 
bert Lea. commenced his noble work bettering the wel- 
fare the soldier the time the Crimea, and one can hardly 
realize the condition that existed that time. Winter was ap- 
proaching. The army, which was have occupied quarters 
Sebastopol, had shelter and change clothing. Balaclava, 
the immediate source supplies, was connected with the army 
adequate roads and, consequence, nothing was done supply 
the army with the tents, stores and supplies which needed. The 
great storms November made the roads almost impassable. 
Munitions and stores intended for the army were sunk the waves 
the Uxine. Cholera attacked the troops; comforts and few 
drugs dressings were obtainable for the sick and wounded; and 
the army melted away. Even Lord Stratford Redcliffes, who 
was the spot, was little aware the wants the hospital, 
that coolly proposed that the money subscribed for the relief 
the patients applied the erection Anglican church 
Constantinople. was due Sidney Herbert, his work the 
War Office, that more satisfactory state affairs was introduced, 
and the contrast between sanitary conditions the army now 
and its sanitary condition when Sidney Herbert found can hardly 
expressed words. The next notable achievement organizing 
medical service for the army was inaugurated Surgeon 
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Jonathan Letterman, United States army. Act Congress, 
March 11th, 1864, approved the organization medical service 
for the army the Potomac. Letterman’s system was adopted, 
and was the time the most efficient that had ever been 
This system was adopted every Continental Power. was the 
outcome long practical experience and developed during the 
stress trying campaigns. The fundamental principles hold good 
this day, and Letterman will ever known for having laid the 
foundation for the present system Military Medical Service, 
thus having rendered incalculable service reducing the horrors 
war. 

Since then enormous strides have been made. The importance 
the medical department military factor now well estab- 
lished. good general may have undertake operations which 
involve the sacrifice portion his forces disease, but while 
this true there have been, and may again be, critical periods 
when the whole aspect campaign will depend less upon the 
general plan, the bravery the troops, the preponderance nun- 
bers advantage position, than upon well organized medical 
service. distinguished Japanese officer, when discussing the 
subject Russia’s overwhelming number before the commence- 
ment the war, said: ‘‘We are prepared for this. expect 
Russia place two million men the field. can furnish five 
hundred thousand. know war four men fall from disease 
for every one who falls from bullets. That will the position 
Russia the war. propose eliminate disease factor. 
Every man who dies our army will fall the field 
this way shall equalize the superiority Russia’s numbers.” 
And the result was fairly predicted. 

Innumerable proofs exist the enormous effects produced 


disease the conduct campaign. refer only the 


South African campaign, per thousand died from disease, while 
per thousand died from wounds; and the death roll about 
15,000, over 9,000 died from either enteric dysentry, both pre- 
ventible proper sanitary arrangements. The highest function 
the medical practitioner “‘heal the and the general 
public are apt think that such the case with the medical 
officer, and that one who fully qualified relieve pain, cure 
sickness and undertake surgical operations, fully prepared 
fill the réle military surgeon. short time, however, active 
service would show how different are the surroundings civil 
and military medical work; and matter how competent 
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surgeon may be, still order that may render equally 
service campaign, there are numerous military details 
and routine that must first mastered. medical officer 
becoming more and more specialist, and the more insight that 
gained into the military side the work, the more uesful does 
become. 

Let give short outline the military medical work 
exists the various militia camps held each year the six Divisional 
Areas Canada: 

The medical staff composed Assistant Director 
Medical Services, called A.D. M.S., who responsible for every- 
thing pertaining the medical service camp, including adminis- 
tration, organization, sanitation, duties, equipment, discipline, etc. 

The Deputy Assistant Director Medical Services, who 
assists the Assistant Director Medical Services. This appoint- 
ment only occasionally made. For instance Sussex Camp, 
just over, there was none. 

The Sanitary Officer. responsible for, and gives his 
whole attention to, the installation and conservation sanitary 
measures camp. 


The Instructor Medical Units. This Permanent. 


Medical Corps officer who supervises and assists every 
way the carrying out the training printed the syllabus, 
which part the Memorandum for Camps Instruction, issued 
Headquarters, Ottawa, the Department Militia. 
assisted this work two non-commissioned officers from the 
Permanent Army Medical Corps. 

Then there are the following: 


The Standing Medical Board. This composed three 
medical officers, one acting president. They have report 
all cases injuries occurring among the tropps, also all serious 
cases illness. 

The Orderly Medical Officer the day. duty 
for twenty-four hours. member the meat inspection 
board, visits the hospital and every part the camp his rounds, 
and forwards his report the Assistant Director Medical 
Services. Regimental Medical Officers hold their sick parade 
at6a.m.and5 p.m. All cases not able for duty they send the 
Clearing Hospital. They are responsible for the training the 
Bearer Section both stretcher drill and first aid. 
Each responsible for the health the troops his unit, and the 
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sanitary condition the regimental lines. They are also available 
for duty Orderly Medical Officer Range Officer. 

The Range Officer detailed daily from among the various 

officers camp, and duty the rifle range from 
p.m. Regulations require medical officer’s presence 
when ball ammunition being fired. 

The Officer commanding Clearing Hospital. has 
establishment six officers and fifty non-commissioned officers and 
men, with equipment for twenty-five beds, also transport, and 
responsible for the organization and equipment the hospital all 
its details, well keeping establishment. 

The Officer commanding Field Ambulance. has under 
him ten officers and one hundred and two non-commissioned officers 
and men together with transport and equipment. responsible 
for the recruiting his regiment, both officers and men, well 
for their training and discipline. responsible for his 
transport animals and for the management and care his camp 
lines. 

Provisional Lieutenants. These are officers who have made 
application join the Army Medical Corps but have not yet 
qualified. For them course given camp lasting twelve 
working days, which includes six lectures organization and duties 
and six sanitation, both which they must pass written 
examination the end the camp. They must, also, pass 
practical examination infantry drill and stretcher drill, and take 
examination equitation. 

tactical scheme, sham fight, held the last training 
day camp and every officer and man each branch the service 
given opportunity demonstrating his ability conduct 
his part the military operation exactly would active 
service the field, which the ultimate object all training. 

Formerly all regimental surgeons joined regiment directly, 
wore the uniform the regiment and remained with this regiment, 
training themselves military medical work best they could, 
and their promotion came with time service automatically. 
Now, after applying for appointment the Army Medical Corps 
and taking qualifying course successfully, officers are detailed for 
duty regiment, field ambulance clearing hospital, the 
case may be, and all wear the Army Medical Corps uniform. 
Promotion comes seniority the Army Medical Corps list, but 
each step rank, namely, majority and 
quire further examinations more advanced work. 
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The medical history all wars shows plainly that any failure 
the part the medical department cannot attributed 
lack professional efficiency the part the physician sur- 
geon, but lack appreciation the necessity for adequate 
military training. time war adequate numbers qualified 
practitioners medicine can secured without trouble, but not 
those who understand the numerous details necessary bring the 
wounded, the surgeon, and the medical and surgical equipment 
together the proper time and place for efficient service, and 
the work from firing line base, that there will 
break the chain. Take the smallest military unit, composed 
all arms, division infantry numbering about twenty thousand 
troops. When the march this occupies about eight miles 
road space. action front, two three miles. this have 
medical officers attached regiments and other units, addition 
medical officers the three field ambulances allotted divis- 
ion. Each has his own particular task allotted and each must 
know how carry out the work under the varying phases war- 
fare. The regimental surgeon will the firing line, supervising 
and assisting rendering first aid the wounded, forming his 
aid post, where the wounded are collected, treated, protected and 
prepared for transport the rear the earliest opportunity. 
Back these regimental aid posts, the field ambulance com- 
manders are establishing dressing stations, through which the 
wounded from the front pass for inspection and further treatment 
necessary. 

These dressing stations are well equipped with medical and 
surgical material quite sufficient for field Army 
Medical Corps operation orders the officer commanding the 
ambulance has been assigned his zone action. knows 
the regiments action his front, and his bearers must get 
touch with the regimental bearers and evacuate the wounded along 
the proper route, which also given Army Medical Corps opera- 
tion orders. Although the officer commanding has such ample 
supply medical and surgical material, still has remember that 
ambulance mobile unit and must prepared move 
early possible. 

this zone, called the clearing zone, also have collecting 
station for slightly wounded, where those able walk are directed, 
thus relieving the dressing station unnecessary work. 
the number the wounded—about per cent.—who 
are able make their way back without assistance, thanks the 
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size and velocity modern rifle projectiles. this that 
the establishment the Divisional Collecting Station 
slightly wounded. comparatively modern origin, and one 
easily understand how lessens the difficulties handling the 
more severely wounded. This station mentioned 
well Army Medical Corps operation orders, most im- 
portant that its location should known all ranks. 

Back these have our Clearing Hospital where the wounded 
are received from the dressing stations. These clearing hospitals 
are very important units. They receive the wounded from the 
aid posts and dressing stations and thus the regimental surgeons 
and field ambulances are free move soon they have handed 
over their wounded and packed their equipment. 

But even from here these wounded must soon moved, 
that most important factor campaign maintained its 
efficiency, viz., the mobility the army; and great extent the 
whole frame work the medical service organized with view 
increasing the mobility the army, get the sick and wound- 
away from the front soon possible, that the army may 
free move. The regimental surgeons, field ambulances and, 
certain degree, the clearing hospitals, must prepared 
move the earliest possible moment and this can only done 
when they are free their wounded. 

There was time when one heard major operations being 
performed the front and even during engagement, but such 
seldom the case now. the Japanese war, little more than 
first aid was given the fighting area and experience shows that 
this proper course pursue. 

There another reason for making the medical department 
perfect possible, namely, contributes greatly the morale 
the troops. soldier knows everything has been done give 
him efficient care case wounded, nerves him greatly for 
the conflict. Cases such Magersfontein, where many the 
wounded lay unattended for nearly twenty-four hours spite 
vain efforts reach them, are very rare; but within forty-eight 
hours the close that action, six hundred and eighty-five wound- 
were treated, moved Modder River, ten miles distant, and 
from there ambulance train Orange River and Aar. 
Mukden the Russians brought the line railway right the 
front and the Japanese used thousands Chinese coolies evacu- 
ate the wounded, important the problem. 

The casualities army amount from per cent. 
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per cent. the fighting forces, and with the increased power 
and range modern fire-arms, together with the added danger 
from aerial warfare, the percentage may augumented the 
future. division would thus have over four thousand 
wounded care for and and furnish transport for. One 
regimental officer for each unit and three field ambulance units with 
ten officers each, making total about forty medical officers and 
about seven hundred non-commissioned officers and men, would 
the total personnel available for this work. 

Canada have six divisional areas and the peace estab- 
lishment for medical service almost complete, thanks the good 
work carried during the last fifteen years Colonels Neilson, 
Fiset, and our present Director-General, Colonel Jones. The 
requisite number regimental surgeons, field ambulances, cavalry 
field ambulances and clearing hospitals are already fully established 
and equipped, but addition these, time war, would 
require stationary hsopitals, convalescent depots and base hospitals, 
together with large medical personnel for the management 
sanitation. present have militia force about 50,000 men 
that train annually. case war this force would greatly in- 
which would mean that mobilization would take place 
every part Canada, each recruit would have examined 
medically, maintained health, treated when sick, infection 
guarded against, all sanitary arrangements attended to, medical 
supplies and stores procured, and many new field ambulances 
organized. You can thus see that would impossible task 
for our present peace organization the Medical Department. 

Ample facility offered each year for the medical practitioners 
all over Canada take course military medical work, not only 
the various camps where the militia are trained, but wherever 
there detachment the permanent force course could 
obtained any time. Not only this, but often special courses 
have been held many the larger cities when occasion arose. 
Having once taken course and passed successfully, you attain the 
lieutenant the Army Medical Corps, and thus your 
services the event war would given the medical service 
and your professional knowledge not lost would you were 
drafted into the ranks private. When possible always 
well take this course one the camps, more practical, 
and you see all the work carried out before you. Squad, infantry, 
and stretcher drills are going every day. You around the 
lines with the Sanitary Officer and see not only the construction 
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but the practical working camp incinerator and garbage pit; 
how patient admitted and discharged from hospital; how ward 
orderlies, orderly officers and quartermasters perform their duties; 
and numerous details that can only healthy 
training and taken the noblest cause, that preparing ourselves 
aid our country time stress. 

When tell you that the medical personnel for time peace 
almost establishment and that have over seven hundred 
officers ready for service, gives you idea how nobly the medi- 
cal profession Canada has responded the country’s call. All 
over Canada the class men who are taking this good work 
are most desirable; many them are the best and busiest our 
practitioners and many noted specialists. give example 
cannot anything fairer better than point this city 
St. John where this, the most important medical meeting the 
Dominion, now being held; and the many military medical 
men living here who are Army Medical Corps find your 
president, Lt.-Col. Murray MacLaren, Lt.-Col. Walker, and 
Lt.-Col. Walker, who have all rendered long, praiseworthy, 
and conspicuous service the army medical work. Looking 
around see Ford, Amyot, Bishop, Anglin, Curren, Duval, Irving, 
McKinnon, and others, all whom are very valuable members 
the Army Medical Corps. Let the younger members the 
profession look where they will they will find Canada medical 
men giving much their time and ability this work, men whom 
privilege associated with and whose example they would 
well follow. The Militia Canada bound increase 
time. now have many our Canadian universities taking 
the question military training for the students. There 
question but that this coming and that connexion with all 
our universities, armouries will established the Militia De- 
partment, where this training will given. reason why, 
connexion with the various medical schools, some arrangements 
should not made which course training military medical 
work could given, that would not interfere with the curriculum. 
would voluntary the part the students and given 
whichever year the faculty thought most desirable. There 
also further valuable field for the energy medical officers, 
namely, the training sections the various philanthropic 
izations formed render first aid and comforts the wounded. 
refer the St. John’s Ambulance Association, the Red Cross 
Society and the Voluntary Aid Association. These societies are 
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incalculable value time war and there civilized country 
the world that has not vast numbers people associated with 
this work. 

The older men will let their mantles fall the younger ones 
whom they have had under their guidance and training military 
work, that recruits are always wanted. Although have within 
sight our peace establishment, still there the greater task 
war establishment. have endeavoured briefly possible 
show you the duties and responsibilities the Army Medical 
Corps, well the necessity for it. That the younger men may 
take their first opportunity qualifying for the Army Medical 
Corps and that the older practitioners aid and encourage them 
every possible way so, object writing this paper. 


its meeting July 13th, the Executive Committee the 
General Medical Council formally adopted The British Phar- 
macopeia, 1914, the completed draft submitted the Pharma- 
Committee. was resolved that copies, advance 
publication, should made the public for inspection 
the offices the Council London, Edinburgh, and Dublin 
August 10th, and thereafter. The official publication the 
new British Pharmacopeia will made notice the Gazette 
9th, which day copies will sale the pub- 
lishers, Messrs. Constable and Company, Limited, Orange 
Street, Leicester Square, London, W.C. The price has not yet been 
settled the Treasury.—British Medical Journal, July 18th, 1914. 


| 
q 
| 
@ 
q 
7 
7 
7 
q 


THE CANADIAN MEDICAL 


THE TREATMENT EMPYEMA, SUBPHRENIC 
ABSCESS, ETC., ASPIRATION FOLLOWED 
INJECTION FORMALIN SOLUTION 


ALEXANDER M.D., Toronto 


diseases are the cause much, not rarely grave, 

anxiety, both from the discomfort they produce and their 
protracted course, and too often their unsatisfactory result. Any 
means that promises lessen the discomfort and danger and the 
same time secure complete recovery would welcome both 
physician and patient. late have resorted aspiration 
followed injection formalin solution with gratifying results. 

babe about one year old was admitted the 
Toronto General Hospital February, 1912, very ill and emaciated. 
There was pneumonia the lower part the right lung. Ina 
few days there was improvement, the pneumonia having apparently 
terminated. Although improved, the temperature did not fall 
below 100°F. Examination indicated the probable presence pus 
the fissure between the middle and lower lobes. The needle 
large exploring syringe was inserted and about creamy pus 
obtained containing pneumococci. Before withdrawing the needle 
per cent. solution formalin glycerin was injected. 
The temperature soon fell normal and complete recovery rapidly 
followed. children pneumococcic empyema not rarely cured 
simple aspiration, especially they are fairly vigorous, but this 
child was miserable state and fairly reasonable suppose 
that pus would have re-accumulated. 

young man was admitted during the past winter, 
1914, with pneumonia the bases both lungs. was very 
ill, but the crisis was fairly definite, although somewhat delayed; 
the temperature fell, but not quite normal, and day two 
rose again. Signs pus were found the left side little outside 
the apex the heart. This area was explored and few ounces 
pus obtained, the infecting organism being the 
Four the formalin solution, about much could 
given easily, was injected before withdrawing the needle. 
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made rapid recovery and left the hospital good condition. 
few days afterwards reported himself quite well and ready for 
work. 

man aged twenty-two years came the Toronto 
General Hospital April 21st, 1914, with pneumonia the left 
lower lobe. This rapidly improved but week’s time the right 
lung became infected, the lower and middle lobes becoming con- 
solidated. fortnight’s time this had not improved and the 
area dulness the right side slowly but steadily increased. 
Aspiration was done the ninth interspace the postaxillary 
line, turbid straw-coloured fluid being obtained. week 
later 100 cc. almost clear fluid was withdrawn from the eighth 
intercostal space below the scapula. This fluid contained many 
cocci short chains. week later the temperature still remaining 
high but oscillating two three degrees day, was aspirated 
the fourth space the anterior axillary line, and pus was 
obtained from two cavities. distinct wall could felt between 
the two; ec. per cent. formalin glycerin was injected into 
each cavity. Very little improvement followed and four days 
portion rib was resected that region and two clean cavities 
found. pus was found anywhere. After that improved 
slowly but steadily; still the temperature continued variable, 
little above normal. 

June 17th, three weeks later, the needle was inserted 
the eighth interspace three inches from the spine and directed 
inwards and upwards. entered cavity, doubtless the 
interlobar fissure. About 120 cc. pus was withdrawn containing 
many cocci. The cavity was washed out with normal saline, 
and then with the same quantity 0°5 per cent. formalin solution, 
after which cc. per cent. formalin solution was injected into 
the cavity. slight chill followed and the temperature rose 
103°5°, but fell four days 99°5° the afternoon. The fluid 
obtained after washing the cavity with the 0°5 per cent. formalin 
solution proved sterile. 

June 30th. The cough which had been became trouble- 
some, and some frothy mucus was expectorated. 

4th. Expectoration mucopurulent, 150 cc. twenty-four 
hours, separating into three layers—frothy, liquid and purulent. 
Pneumococci abundant. The right side the chest considerably 
contracted and has little mobility. x-ray examination the apex 
found fairly clear; the third costal cartilage the shadow 
fairly marked and probably due the formation abscess 
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from which the expectoration comes. Over the cavities treated 
the screen and plate show fairly clear areas. 

July 5th. The full area the third costal cartilage aspirated 
and cc. thin pus obtained. Ten cc. the solution was 
injected. 

admitted January the Toronto General Hospital with definite 
symptoms and signs subphrenic abscess. was deemed wise 
try aspiration followed injection the formalin solution. The 
needle was inserted the mid-axillary line below the base the 
lung. entered the abscess cavity and 120 cc. rather thick pus 
mixed with blood was withdrawn. The infecting organism proved 
staphylococcus aureus. Ten cc. per cent. formalin 
solution was injected, which was much the cavity would 
contain had collapsed the withdrawal the pus. The 
temperature fell nearly normal and after day two began 
rise again and the leucocytosis remained moderately high. few 
days later the cavity was again aspirated, but only about ce. 
pus and blood, chiefly the latter, was obtained and the 
solution injected. improved rapidly and appeared very well 
few days, but the temperature rose little every afternoon. 
third aspiration was done, but only cc. blood obtained. 
Only cc. solution could injected. The temperature fell 
normal and remained so, although the leucocytes the blood con- 
tinued moderately high. His health was quite restored, but 
was kept the hospital for some days longer. reported later 
and was found quite well. The third aspiration was probably 
unnecessary and possibly also the second. This method treat- 
ment was much safer and less trying him than open drainage, 
and his complete recovery much more rapid. 

(For the notes this case indebted Dr. 
Arnold Clarkson, with whom saw her 1913.) Mrs. P., aged 
forty-three, was operated 1906 for gall-stones, and the gall- 
bladder was drained. gall-stones were found. Severe. colic 
returned 1910, and she again underwent operation 1911, the 
gall-bladder this time being removed. Pains returned six months. 
third operation was done and small stone found the 
papilla Vater. The duodenum was opened remove the 
concretion. Duodenal fistula was formed four days later, and re- 
mained patent for seven weeks, the temperature ranging from 99° 
with effusion followed and was twice aspirated. 
Then subphrenic abscess formed. March, 1914, this was 
aspirated and ounces stinking pus withdrawn, followed 
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improvement for week. Then fever and cough returned. 
Aspirated again April, ounces pus being obtained, one ounce 
per cent. formalin glycerin was injected into the abscess 
cavity. She has since made slow but steady improvement. 
Temperature became one week after the last aspiration. 
present (June 16th) both signs and symptoms have nearly dis- 
appeared. patient was such poor condition April 
put all thought the usual operation for subphrenic abscess out 
the question. 

This patient was under the care Dr. Parfitt, 
Gravenhurst, who has kindly furnished with the following 
report. The patient had empyema which was aspirated, 
500 sterile pus being removed. The cavity was then washed 
with saline solution. intervals ten days two weeks this 
was repeated twice and each time about 150 cc. pus was removed. 
The patient was more comfortable after these aspirations and irri- 
gations and there was fall the temperature for few days. 
After the fourth irrigation cc. the formalin-glycerin solution 
was introduced. This caused great pain the time and much 
soreness subsequently. The temperature was not reduced and 
subsequently rose somewhat higher daily maximum. Sore- 
ness over the area the empyema persisted and there was feeling 
tension. fortnight later 300 cc. rather thinner but blood- 
stained pus was removed. 

Dr. Parfitt gave the injection after conversation had with 
him regarding the foregoing cases. This case differs from the 
others the fact that the pus was sterile, which case bene- 
ficial effect could result from antiseptic injection, unless there 
were organisms the wall the cavity, which might destroyed, 
improbable supposition. not know how account for 
the pain, the others there was little, any, pain apart from 
that caused the introduction the needle. possible that 
more the solution than necessary has been used. This inference 
seems borne out the fact that the fluid withdrawn Case 
after injecting and then removing 0°5 per cent solution was 
found sterile. From ce. will probably suffice cavities 
moderate capacity. 

The importance early intervention all cases purulent 
collections, least such these, cannot too strongly empha- 
sized. Even the fluid only barely opalescent and infecting 
organisms are present, disinfection draining should resorted 
once, least adults. delay ulcerative processes begin, 
Increase rapidly, and result greater cicatrization. 
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LINITIS PLASTICA 


Montreal 


the peculiar and interesting experiences practitioners 
medicine, and the same holds true surgery, that cases 
closely resembling each other, diseases that are rare, often come 
clusters groups. far know, met first case linitis 
plastica December, 1912, and during the succeeding eleven 
months two others came under care. These three, together 
with one the service colleague, Dr. Garrow, are the only 
ones appearing the records the Royal Victoria Hospital. 

Linitis plastica name given Brinton 1854, his 
classical work diseases the stomach, the old leather-bottle 
stomach, condition recognized for couple centuries. 
also known the names fibrosis the stomach, cirrhosis the 
stomach, diffuse carcinoma the stomach and fibromatosis the 
stomach. The latter name was used Thomson his excellent 
paper which read before the American Surgical Association 
1913. Lyle, who has gone very thoroughly into the literature 
the subject, found twenty-one synonyms but those that have 
mentioned are the more familiar. 

Two three cases were women, although appears that 
the disease more common among men. Their ages were fifty-five, 
sixty-four, and sixty-one, thus harmonizing with the statistics which 
show disease adult life. The symptoms three cases 
were somewhat similar, distress rather than pain, coming im- 
mediately after meals and accompanied nausea, vomiting 
rare occasions, the gastric distress being partially relieved empty- 
ing the stomach, flatulence and loss weight,—a group symptoms 
that can hardly called distinctive. The analysis the stomach 
contents was little help the diagnosis. The HCl was not 
diminished nor was the total acidity. two these cases the 
serious loss weight and strength followed upon periods twenty 
and fifteen years recurrent attacks indigestion. the third 
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the gastric disturbance was only one year’s duration. 
all them the radiographs showed pyloric narrowing, but 
none them was retained food found. one there was 
moderate gastrectasia. None them gave history vomiting 
blood, and none them was occult blood found the stools 
after meat-free diet. third case had been treated very 
carefully for many years most competent physicians, and had 
visited many the more celebrated health resorts and spas. 
addition the gastric disease she had developed inveterate and 
disfiguring eczema over the face and neck. None them reacted 
tuberculin and all them the Wassermann was negative. 

all them did partial gastrectomy, removing all that 
portion the stomach that was all thickened, closing the 
duodenum and stomach and then performing posterior jejuno- 
convalescence each case was remarkably smooth 
and uneventful. 

The pathological reports the portions the stomach 
removed are interesting. the first, male aged fifty-five, the 
pyloric opening was narrowed, the ring increased thickness and 
the feel. One area the duodenal surface showed hard, 
cup-shaped nodule much thicker and firmer than the surrounding 
tissue. This worthy note many the reported cases 
the disease ended abruptly the pyloric ring and did not extend 
into the duodenum. walls the stomach everywhere were 
increased thickness, the mucous membrane presented rugose 
appearance. Careful search through the region the disease failed 
show any evidence carcinoma. The stricture due the 
development excessive amount fibrous tissue the sub- 
mucosa and the peritoneum. The fibre cells are coarse and 
becoming myxoid. Capillaries are very abundant. The 
deeper parts the gland cells are degenerating. The muscularis 
very hypertrophic. The fibres are separated cedematous 
material. are some perivascular lymphomas. The changes 
are those linitis plastica, the case fitting with the granulo- 
matotic form unknown etiology, although this case the in- 
filtration mostly submucous while the fibrous deposit peritoneal. 

the second case, female aged sixty-four, the primary 
mucosal lesion evidence. There area about cm. 
diameter, the covering which very smooth and different from 
that the rest the specimen. Close this the mucosa 
wrinkled up. Beneath the smooth area the wall white and very 
frm. The mucosa completely lost and the surface formed 
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the submucous layer which fibrous and thickened and shows 
very slight infiltration with inflammatory cells. The muscular 
bundles are clearly marked off from each other and the fibrils are 
vacuolated. 

the third case the folds the lining are well shown except 
one area about cm. diameter, and here the mucous 
brane very smooth. Microscopic examination reveals the 
existance cellular infiltration the submucosa, causing 
expanded about twice the normal thickness. The glands 
are few number, distorted outline, and most cases only 
fundi are preserved. Their lining cells are not functioning. Their 
mouths are separated superficial ulcers whose floor formed 
infiltrated tissue similar that present the mucosa, traversed 
horizontal lines widely separated but hypertrophic muscle 
fibres belonging the muscularis mucosa. Plasma cells, en- 
dothelioid cells, eosinophilic tissue cells, young fibroblasts, and the 
intermediate stages the process fibrosis from hyperplastic 
tissue cells are noted the interglandular tissue the specimen. 
easy see these cells lying free the tissue spaces, bathed 
lymph. evidence carcinoma. 

The accumulated reports many writers linitis plastica, 
fibromatosis the stomach, show that the condition has been 
observed more less localized form one group and more 
less diffuse form another group cases. 

the first group the disease may have produced only very 
circumscribed patches plaques. Only few instances these 
plaques have been reported. the more common localized form 
the region the pylorus and antrum are thickened. The walls 
the stomach this region are sufficiently thickened cause narrow- 
cases linitis far reported, the symptoms have been distinctively 
those pyloric obstruction. cases cm. the distal 
end the stomach was definitely altered, and the feel was hard 
and dense. The disease ends abruptly the pylorus. have 
only found the few exceptions this rule. these 
exceptional cases the thickening the submucosa reported 
have extended into the first half inch the duodenum. Passing 
from the antrum the cardiac end the stomach the disease does 
not end abruptly the pylorus but gradually shades off into 
healthy tissue. worthy note that these cases dilatation 
the stomach rarely found. 

the diffuse form the greater part the whole the stomach 
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may involved. The thickening the stomach walls accom- 
panied diminished stomach capacity. Brinton found the sub- 
mucosa extreme cases ten twenty times its normal thickness, 
the serosa and subserosa seven ten times, the muscularis five 
eight times, and the mucosa two three times. The stomach 
may reduced size that segment the large intestine. 
Stretton’s case the capacity the stomach was only one and 
half ounces. this case the symptoms were those cesophageal 
obstruction. very interesting feature that notwithstanding 
the great thickness the walls the layers remained distinct. When 
the stomach removed one these cases diffuse linitis 
retains its form, its rigid walls not collapse. 

The disease progressive and tends destroy life. 
forty-three cases collected Lyle, which the duration the 
symptoms was given, the shortest was months, the longest 
years, and the average months. thirty-seven cases the 
so-called malignant type, the shortest duration was one month, 
the longest years, the average 23°9 months. 

The thickening the stomach wall occurs primarily and 
chiefly the submucous layer. spreads along this layer and, 
for considerable time least, the disease remains limited the 
submucous coat. the disease advances the other layers become 
involved secondarily. The constant lesion hypertrophy the 
connective tissue elements the submucosa and there may 
endarteritis. the peritoneum becomes involved adhesion 
adjoining organs takes place, especially adhesions the transverse 
colon. this period there may appear symptoms partial 
obstruction, constipation and towards the end, 
ascites and 

There would seem yet difference opinion regarding 
the nature this disease. the majority writers, including 
Andral, Cruveilhier, and Broca, regarded benign, and 
Rokitansky and many others malignant. Brinton held very 
strongly that the affection was benign. this point Welsh says 
that large proportion the older cases found the literature 
cirrhosis the stomach are reality diffuse cancer 
the stomach.” have three diseases which can produce gross 
alterations the stomach indistinguishable from each other the 
naked eye: cirrhosis fibroid thickening the stomach, primary 
carcinoma the stomach, and secondary infiltrating 
the stomach. There are cases reported which, 
although cancer was found those portions the stomach 


4 
q 
7 


774 THE CANADIAN MEDICAL 


wall examined, yet some the lymph nodes were cancerous. 
perhaps too soon say definitely whether linitis plastica always 
malignant always benign, but this much can said, that 
many instances evidence malignancy has been found the 
portions removed and examined, and the patients have died from 
other diseases before any sign malignancy had developed the 
parts remaining. 

are also very much the dark regarding the etiology. 
There nearly always ulcer the mucosa present. the 
infection occurs through the base ulcer probably spreads 
along the lymphatics. the other hand, linitis plastica must 
admitted rare complication gastric ulcer. None 
cases reacted tuberculin. have excised one definitely tuber- 
culous ulcer from the pylorus which there was nothing present 
all resembling linitis, and the same holds true 
regards cirrhosis the stomach wall sequel chronic catarrh, 
the fibrous thickening extending from the mucosa the outer 
coats the stomach. Leith’s cases the change was found 
throughout the gastro-intestinal tract from the stomach the 
rectum, excepting the duodenum and the upper jejunum. Noth- 
nagel thinks originates the peritoneal coat. the other 
hand, Bret and Paviot maintain that the condition always malig- 
nant. Patterson gives three very good arguments against the view 
that always malignant, viz., that cancer the layers the 
stomach wall cannot differentiated, the infiltration chiefly 
the mucous coat and there usually ulcerated mass the 
interior the stomach. think that shall able show you 
the lantern slides prepared Dr. Gruner that conditions are present 
linitis plastica that favour the development cancer cells, 
other words, that the fibromatosis the submucous layer may 
considered one having tendency become malignant. 

TREATMENT. correct diagnosis linitis plastica has seldom 
been made before operation. 1896, Deguy diagnosed case 
linitis and the diagnosis was proved correct autopsy and 
microscopical examination, and Sir William Osler diagnosed case 
correctly 1901. These are the only two instances correct 
diagnosis having been made that have found the literature. 
When the abdomen opened the surgeon seldom able differ- 
entiate linitis from think probably correct say 
that correct diagnosis impossible without examination 
microscopical sections. Nearly all cases operated upon the 
present have been regarded the operator malignant. Nor 
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can one say that this unfortunate for the patient. The diseased 
portion should removed linitis. condition about which 
there much doubt regarding its nature and which often 
malignant is, without doubt, best treated excision. The result 
resection the diseased area and gastro-jejunostomy has gener- 
ally been satisfactory. patients are quite well. They 
have gained weight, have gastric distress and their condition 
quite satisfactory. One them after smooth and normal 
convalescence from the operation continued lose weight. She 
now gaining weight and has good appetite and good digestion. 

Resection not always possible. von Eiselberg’s case the 
stomach was bound down adhesions and its walls altered 
that gastro-enterostomy was impossible. performed 
jejunostomy and his patient was alive and well five years after- 
wards. Sheldon’s case was alive and well three and half years 
after gastro-jejunostomy. not consider gastro-enterostomy 
the ideal treatment but valuable resource special cir- 
cumstances. When practicable, cases where the disease 
localized, resection would seem give greater promise satis- 
factory and permanent results. 

Eight lantern slides were shown, illustrating some fine speci- 
mens the disease the gross, and microscopical slides cut from 
the altered areas the stomach wall. The gross specimens made 
quite clear the tendencies the disease confine itself the sub- 
mucous coat and lessen the capacity the organ. The micro- 
scopical slides demonstrated the action the newly formed fibrous 
tissue isolate glandular and epithelial 

One would consider good histological definition the disease 
tobe: process which there very dense small round-celled 
infiltration the lower parts the mucosa and the upper layers 
the submucosa, having strong tendency the production 
fibrous tissue. The cytological character the infiltration 
extremely heteromorphous. There tendency terminate 
scitrhous carcinoma from constricting action upon the bases 
the gastric glands. 
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HOUR-GLASS CONTRACTION THE STOMACH 
WITH REPORT THREE CASES 


Associate Professor Clinical Surgery the University Toronto, 
Surgeon the Toronto General Hospital 


object reporting these three cases hour-glass stomach 

chiefly suggest that the method treatment must only 
determined after most careful examination the conditions 
present and cannot routine. recent book published the 
surgery the stomach,* appears assume that all cases hour- 
glass stomach present the same problem, and the author advocates 
gastro-jejunostomy the proximal pouch double anastomosis, 
connecting the jejunum with each pouch, pyloric stenosis exists. 
malignancy this author would perform partial gastrectomy 
practicable. 

Moynihan’s article Burghard’s Operative 
(1909), suggests that one more the following opera- 
tions might needed. (1) Gastro-enterostomy, anterior 
terior. (2) Double gastro-enterostomy, junction the intestine 
being made with each sac; Weir and Foote’s operation. (3) 
Double gastro-enterostomy operation. (4) 
Gastroplasty. (5) Gastro-gastrostomy. (6) Partial gastrectomy. 
(7) Stretching the constriction, Loreta’s operation. (8) 
Duodenostomy jejunostomy. 

The opinion expressed Moynihan that the majority 
cases gastro-enterostomy between the cardiac pouch and the 
junum will the operation choice. This would efficient 
method treatment where there only single constriction present 
and where there pyloric stenosis. must admitted, 
however, that the procedure not ideal because where 
ulcer present (and the cause the constriction the vast 
majority cases), the method advocated does not remove the 
diseased portion the stomach and pathological vidence 


Read the annual meeting the Canadian Medical Association, St. John, N.B., 
July 8th, 1914. 
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has accumulated recent years indicate that ulcer the 
stomach frequently the seat subsequent malignant growth and 
therefore the ideal operation should include radical removal the 
ulcer where that possible. 

The constriction hour-glass stomach always pathological 
origin. The view formerly held some that occasionally 
congenital malformation discredited more recent investigation. 
with cicatricial contraction the most common cause, 
but new growth may lead its production. some instances 
the contraction adhesions outside the stomach may produce the 
constriction. Adhesions may associated with ulcer was the 
case two the instances which are reported this paper. 

the three cases here reported the following summary may 
made: 

The first case was man aged sixty, with gastric ulcer 
adherent the anterior abdominal wall resulting hour-glass 
condition the stomach, dividing that viscus into two pouches 
nearly equal size. The diseased portion the stomach was 
removed partial gastrectomy and immediate anastomosis the 
remaining portion the stomach was performed. 

The second case was man aged forty-two, with gastric 
ulcer firmly adherent the head the pancreas producing 
hour-glass constriction near the pylorus. gastro- 
jejunostomy was performed and nothing more. 

The third case was man aged forty-three, with gastric 
ulcer near the pylorus. partial gastrectomy was performed 
including the diseased portion the stomach and the pylorus. The 
stomach was closed suture and the duodenum was closed 
similar fashion. posterior gastro-jejunostomy was then per- 
formed. All three cases made most satisfactory recovery. The 
details the cases are follows: 

aged sixty, male, complained epigastric pain 
for three years. rule the pain came some hours after eat- 
ing, but this respect the history was somewhat vague. Eighteen 
months prior operation had severe attack hemorrhage, 
vomiting large quantity blood, and for several days subse- 
quently blood was passed the stools. This was the only time 
suffered from hemorrhage. had not lost weight, and 

there was excess free the gastric analysis. There was 
situated immediately above and the left the umbilicus 
which, examination, seemed incorporated the left rectus 
muscle. The tumour was oval, its long axis being vertical. 
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was about the size alargelemon. X-ray pictures after bismuth 
meal showed hour-glass contraction the stomach with marked 
permanent incisura towards the cardiac end. 
ileo-stasis was also noted. 

diagnosis was made gastric ulcer with cicatricial 
traction producing hour-glass stomach. was also suggested 
that chronic infection the abdominal parietes had extended 
from the ulcer following all probability slow perforation with 
adhesions. 

The abdomen was opened, the stomach was found adherent 
the parietes and the left rectus muscle for about four inches its 
extent converted into dense cicatricial tissue which cut almost like 
cartilage. attempting separate the stomach the cavity 
that viscus was opened. clamp was laid flat the anterior 
surface and closed that the adherent portion the stomach was 
isolated and further leakage prevented. The stomach was separ- 
ated from the parietes removing slice the cicatricial tissue 
the parieties along partial gastrectomy was performed 
between Payr’s gastrectomy clamps and the affected portion the 
stomach removed. immediate anastomosis the remaining 
portions the stomach was performed. 

This patient exhibited remarkable condition internal 
hernia which the entire small intestine was contained the 
hernial sac, and opening the abdomen the only portion the 
small bowel which could seen was portion about two inches 
long extending from the cecum the neck the sac. The etio- 
logical factor the production the hernia was aberrant middle 
colic artery which arose from the right common iliac 
upwards its destination the transverse colon. described the 
hernia extenso paper which read the recent meeting 
the American Medical Association Atlantic City (June 28rd). 
will published the Journal the American Medical Associa- 

The patient made excellent recovery and has remained 
perfectly well since the operation which took place some six months 
ago. 

P., aged forty-three, male, admitted January 
1914, complaining pain the epigastrium and vomiting. These 
symptoms had existed for ten months. The pain occurred one hour 
after eating; occasionally would vomit, and this would bring 
relief. More recently the vomiting recurred after almost every 
meal. The pain became more less constant with some aggrava- 
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tion the ingestion food. had two hemorrhages, one eight 
weeks and the other four days before admission. Blood appeared 
the vomitus; was very dark colour and the stools also were 
very dark and tarry colour, suggesting the presence blood. 

examination was tender pressure the epigastrium, 
most markedly point slightly the left the middle line. 
The abdomen was not distended. Otherwise the physical examina- 
tion revealed nothing abnormal. Stomach contents gave acid 
reaction; total acidity 45; free HCl 20; combined HCl 15; 
microscopically bacilli, but there were few red cells with some 
debris. chemical analysis showed trace blood but bile. 
The blood analysis was follows: white cells, 7,000; red cells, 
3,640,000; per cent. The feces gave the guaiac 
test for blood. Estimation the blood for diastase showed 
times the normal quantity. The contained from 
units per cc. instead 100 units diastase. 

operation was performed January 19th, 1914. After 
opening the abdomen and inspecting the stomach there appeared 
tumour about the size small orange near the pylorus, 
and the stomach this point was the seat hour-glass con- 
traction. further examination was found that the tumour 
was composed thickened portion the head the pancreas 
which was firmly attached indurated area the posterior 
wall the stomach. There were enlarged glands along either 
the lesser the greater curvature. The gall bladder was normal; 
the duodenum was normal; was obvious that had deal with 
ulcer the posterior wall the stomach proximal the pylorus 
which had become adherent the head the pancreas, the latter 
turn being indurated,—the whole condition producing hour- 
glass constriction the stomach. The effect the implication 
the head the pancreas this mass was evidenced the increased 
amount diastase found the blood and the diminished amount 
the the suggestion being that some obstruction pancreatic 
ducts existed. Under these circumstances was thought wise 
perform posterior gastro-enterostomy and this was accomplished 
the usual way. 

Subsequent the operation the patient made uninterrupted 
and was relieved all pain and had further vomiting. 
left for home February 14th, 1914. 

J., aged forty-two, admitted November 30th, 
1918, suffering from chronic intestinal obstruction with history 
that three months previously had been operated upon 
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surgeon who removed his appendix which was and ad- 
herent. The wound suppurated and was the hospital six 
weeks. Since that time has had frequent attacks distension 
and vomiting and for this sought relief. admission the 
abdomen was unusually prominent and taking deep inspirations, 
coils distended small intestine were observed rising and falling 
behind the parietes. This was most marked below and the left 
the navel. The patient stated that usually vomitted three 
four times week. occurred without any reference the 
ingestion food. also suffered from epigastric distress which 
usually came about three hours after eating. The 
picture showed marked delay the passage intestinal contents 
out the ileum. the bismuth meal were found there 
thirty-six hours after ingestion but there was delay reaching 
the valve. abnormal condition was observed the 
stomach. There was unfortunately examination gastric 
contents. diagnosis was made obstruction the 
region. 

operation incision was made the left the middle 
line. The small intestine was somewhat distended. Numerous 
adhesions existed about the cecum. The ileum was slightly but 
definitely distended; for two feet from the valve its coils 
were adherent one another. These adhesions were separated 
and all kinks relieved. There was typical Lane’s kink and 
cicatricial tissue, where the presence such kink usually 
found. there had been delay the passage bismuth 
enema through the valve, the adhesions about the cecum 
and ascending colon were not disturbed. would have short- 
circuited this case had not found much more serious trouble 
demanding attention the stomach. This was discovered 
the usual routine examination. gastric ulcer existed near the 
pylorus, which presented dead white spot the serous surface 
the anterior wall the stomach, two inches from the pylorus. 
This spot was mm. diameter and was surrounded cicatricial 
tissue and marked thickening which could felt the gastric 
wall, bulk about the size walnut. picking the stomach 
between the finger and thumb this point, one could feel the 
prominent edges gastric ulcer, the bottom which corres- 
ponded the white spot. There were some large glands situated 
the gastro-colic omentum just below the ulcer. One these 
was removed for microscopic examination. pylorectomy was 
done, the incision through the stomach wall lying well the 
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side the ulcer. The pylorus plus the affected portion the 
stomach was thus removed. The end the duodenum was in- 
verted also was the end the stomach and each secured 
suture. posterior gastro-jejunostomy was now performed. 

Subsequent the operation the patient was completely relieved 
his vomiting and has enjoyed good health since. The gland 
removed showed evidence malignancy. 

such cases the operation gastroplasty which carried out 
the same principle Finney’s operation the pylorus, 
open the objection that the diseased portion the stomach 
removed; further, contraction along the line suture and 
recurrence trouble are apt occur. Precisely similar objection 
may taken the operation gastro-gastrostomy. 

second case removal the diseased portion the 
stomach could not well accomplished because the implication 
the head the pancreas, which had probably been produced 
slow perforation the seat ulceration with adhesion the 
gland. That the head the pancreas was markedly involved was 
evidenced the increased amount diastase the blood and the 
diminished amount the feces, indicating diminished flow 
pancreatic through the ducts with increased absorption into 
the blood stream. One had content this case with per- 
forming posterior gastro-enterostomy. 

summarize views regarding the treatment the con- 
dition hour-glass stomach, may state that opinion 
routine method applicable all cases can advocated. The 
different forms treatment adopted the above cases illustrate 
point. Whatever form operation, however, undertaken 
one should endeavour carry out the procedure 
accomplish two main objects, first, remove the diseased portion 
the stomach (whether ulcer new growth), and secondly, 
overcome the hour-glass condition such means will give the 
best prospect the prevention further trouble from subsequent 
contraction along the line suture. 
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INDUSTRIAL DISEASE AND INDUSTRIAL 
HYGIENE. 


Toronto 


hygiene lamentably neglected branch pre- 

ventive medicine. Inasmuch industrial diseases are for the 
most part preventible, and industrial hygiene essentially part 
the community hygiene, must obviously come under the 
régime the department public health and the local board 
health every municipality. naturally say, these diseases 
are preventible, why not prevent? 

The term diseases” embraces, first, the results 
generally unsanitary conditions factories, workshops, work- 
houses and warehouses—badly lighted, overheated, improperly 
ventilated, ofttimes with dust-laden atmosphere, improper heat and 
humidity, all which, with the influence fatigue, etc., tend 
lower the vitality, and therefore lower the resisting powers 
the body. The individual thereby rendered easy prey 
infection, which may daily exposed to, consequent upon close 
contact with possibly tuberculous person one convalescing 
from some communicable disease with chronic “carrier” 
some the more common communicable diseases. Furthermore, 
such environments only hasten the fatal issues those unfor- 
tunates who are already the victims some the aforesaid diseases, 
and who through ignorance their condition, the danger their 
environments, through dint are compelled 
face the inevitable. Secondly, have the morbid state consequent 
upon the occupation trade, giving rise specific diseases, such 
phosphorous poisoning, lead poisoning, arsenic and mercury 
poisoning, brass poisoning, poisoning fumes mineral and other 
acids, wood alcohol, silica; there are also the wood sawyers and 
pattern makers, furriers, upholsterers and hair pickers, garment 
workers, those working compressed air, and numerous others, 


Read the annual meeting the Canadian Medical Association, St. John, 
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whom there will not time even touch upon. will therefore 
deal with the most important the ones have already 
referred to. 

Lead poisoning constitutes the most serious view the 
fact that there are approximately one hundred and fifty trades from 
which lead poisoning may contracted. therefore comprises 
very large source industrial disease all large cities. will 
only possible, however, this time, touch upon some the 
more important, even these trades. 

the various lead industries, the occupation painters 
probably the most dangerous. not, however, usually 
thought, the result exposure the fumes newly painted sur- 
faces, and therefore does not affect the house painters the same 
extent those engaged interior work, such the painting 
carriages, wagons, automobiles, etc., the greatest danger being 
due the inhaling the powdered lead produced the rubbing 
down coat after coat with sand paper, pumice stone, emery 
after dry, order get good body and smooth finish. 
The work being done indoors lends much greater degree danger 
this branch the painting industry. 

While there element danger from absorption the 
lead the hands, yet this very slight, 
also the inhalation vapours from freshly painted surfaces. Sir 
Thomas Oliver, his talk Diseases Occupation,” however, 
cites case young physician who gave all the symptoms lead 
poisoning, and the only explanation exposure was that slept 
house all the rooms which had been freshly painted 

the vast majority cases lead poisoning the poison 
taken dust inhalation through the alimentary canal. 
Even after inhaled, not more than from per cent. per 
cent. ever gets the arrested the mouth, throat, 
nose, and subsequently swallowed. Then have the white lead 
industry. The method preparing white lead this continent 
much more dangerous than England and Germany, inas- 
much the dry method used here, hence the great danger from 
inhalation, while the moist method used both England and 
Germany. The shovelling this dry white lead from tanks 
waggons, done this country, very dangerous. now 
some attention, and this element danger being re- 
moved. 

Another dangerous industry into which lead enters, and 
very extensive industry this continent, enamelled ware, 
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such the enamelled baths, sinks, basins, etc. This enamel 
composed mixture ground glass and lead, the proportion 
lead varying from per cent. per cent. The mixing this 
very dangerous, and usually done unskilled foreigners, under 
the supervision skilled chemist. The process applying the 
enamel follows: the bath tubs, sinks, and basins come from 
the sand blasting department the slushers, whose duty 
paint them over with slush, ground coat. this done 
separate room there little danger, the ground coat 
liquid and has only trace lead. After the ware has had the 
slush coat, handed over the enameller and his assistant, who 
put into furnace until red hot; then brought out and 
placed the turning table front the furnace doors. The 
assistant turns different angles, while the enameller dusts 
the powdered glaze from dredge. This process heating and 
enamelling must repeated several times, the ware being returned 
the furnace after each coat, and then brought out again for 
fresh coat. While the ware being re-heated, the men have time 
the window get slightly cooled off. doing the smaller 
ware the work more continuous, but does not take much 
enamel nor much strength handle. The putting the 
last coat especially dangerous, the operator has stand 
close the article being enamelled the heat will permit, this 
coat having put with special care, that there may 
uneven surfaces and defective spots, sometimes being necessary 
dust the enamel hand. 

Another element danger these factories, and probably, 
one the greatest, that the men during the work have place 
hang their street clothing and separate place which keep 
their lunch eat it; facilities for washing, opportunity for 
doing so, even there were. The wives these men, when spoken 
to, said that was find the white powder 
lunch boxes, and the men are doing piecework, they not feel 
that they can afford home for lunch, even out, the 
furnaces are running constantly, and employers refuse allow them 
run empty. The men usually work steadily for six eight 
hours. quite obvious that this work must make fearful de- 
mands the physical endurance the men engaged it. They 
are rarely able continue for more than from five six years. 
Dr. Alice Hamilton, Hull House, Chicago, who making 
vestigations for the United States Bureau Labour, says she has 
seen these men open their lunch boxes and take out some food while 
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the wares were heating, and after partaking part it, lay down 
the balance surface covered with this lead-contamined dust. 

The hospital records some cities for 1911 show 191 cases 
lead poisoning among 1,012 employees these industries, 
every men employed. That this conservative estimate 
shown the physical examination 148 men who were out 
strike, and who had been working few days before the 
examinations were made; out the 148 had positive symptoms 
chronic lead poisoning. 

Germany and many places England, these wares are 
covered with leadless glaze; Even some factories England 
where lead used the glaze, the sanitary precautions are such 
very materially eliminate the danger, there being not more 
than from one-tenth one-fifteenth many cases lead poison- 
ing there are the American industries. England the mill 
hands are supplied with proper working clothes and every facility 
for personal cleanliness, and are compelled avail themselves it. 
They are given time for lunch, and are required wash thoroughly 
before entering the lunch-room, which the only place where they 
are permitted keep eat food. Once month physician ex- 
amines every one for signs lead poisoning. None these pre- 
cautions were found the investigator observed this 
continent. 

The next most important lead trade after the enamelling the 
pottery industry, which carried course much less degree 
America than Germany and England, probably about one- 
fourth. Yet the number cases lead poisoning the pottery 
industry America double that Great Britain. The figures 
for Great Britain are man out 112 employed, and America 
Europe, against out America. Women and children are 
usually more susceptible this poisoning than are men. the 
other more common lead industries that have been studied the 
United States Bureau Labour might mentioned the storage 
battery manufactures, which the oxide lead used, well 
the metallic, both which contribute more less this disease. 
America the powdered oxide mixed into paste with other 
ingredients each individual; England the paste prepared and 
supplied already mixed, thus minimizing the danger. Then 
have the white lead manufacturers, the smelting and refining 
lead, typesetting and stereotyping, rubber toys and rubber balls, 
which sublimed white lead used. 
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When man gets lead colic usually incapacitated for two 
three weeks, probably costing him from $15 $25 for doctoring, 
and $45 for loss wages. Statistics regards the number 
cases lead poisoning and the number deaths this continent 
from this cause are not very valuable, inasmuch have 
reporting cases. 

Sir Thomas Oliver, Newcastle-on-Tyne, draws attention 
the difficulty experienced times diagnosing these cases where 
none the usual symptoms are present. Lead may stored 
the tissues insoluble form, giving rise little in- 
convenience, notwithstanding that the individual the brink 
precipice, over which may precipitated few grains 
iodide potassium administered for some other illness. illus- 
trate this, his Gulstonian Lecture cites case maiden 
lady, aged seventy-two, whom one day seven grains iodide 
potassium had been given her medical adviser for recently 
developed paralysis the eyeball. She was found dead her 
bed next day. the post-mortem examination lesion the 
brain was found. subsequently transpired, however, that the 
beautiful black hair the lady, much admired during her life, 
was the result the frequent application lead dye. The 
paralysis was evidently the result lead poisoning, and sudden 
death was due flooding the vascular system with lead which, 
stored the tissues, had been rendered soluble the iodide 
potassium. Another case cited was man aged fifty, previously 
lead worker, but who had never exhivited symptoms lead- 
poisoning was admitted the Newcastle Royal Victoria 
Infirmary under the care one Sir Thomas’ colleagues, suffering 
from aortic disease, which was recorded syphilitic. the time 
admission there were none the usual symptoms lead- 
poisoning. The patient was put potassium iodide, with the 
result that within short time all the symptoms lead poisoning 
developed. The patient died few days. 

When one speaks lead poisoning, one associates with severe 
colicky pains, and the blue lines the gums, etc., and may over- 
look the cases which these symptoms are absent, but which the 
patient extremely pale, owing blood changes produced 
lead salts, together with the hardening the arteries and the 
brain complications, that even the cases lead poisoning re- 
ported are but fraction the havoc that this disease working. 

Sir Thomas says that fifty years ago Sir Edmund Thorpe and 
himself were asked inquire into and report upon the number 
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cases lead poisoning the manufacturies china and earthen- 
ware. They found that Sheffield this lead poisoning was very 
prevalent and very severe type. However, decided change 
has occurred this respect, which much the danger has been 
overcome. 

That the danger lead poisoning can materially minimized 
well set forth the following extract from address the 
American Public Health Association Dr. Alice Hamilton, 
House, Chicago, which she says: are beginning 
consider lead poisoning next tuberculosis industrial disease. 
England and European countries, statute regulations for the 
protection working men subjected infection from lead are 
proving marvellously successful. the United States only 
within the last five years that the question has attracted any at- 
tention all. study poisoning the white and red lead 
industries the United States Department Labour, showed that 
factories, with pay-roll about 1,600 men, 388 cases 
lead poisoning had occurred period six months, almost 
every employed. contrast, the English Factory In- 
spection Report for 1910 states that there were but cases among 
the 1,320 white and red lead workers the district Newcastle- 
for every 264 employed. the glazing and 
pottery industries, there just great contrast between 
industry well regulated and one neglected. Staffordshire, 
glaze-dipper suffered from lead poisoning the course 
year; New Jersey and Ohio has occurred; our 
porcelain enamelled ware factories, employing little over 1,000 
men, 217 cases occurred 1911, more than every employed. 
report just about issued the department takes the 
painting industry, and shows that chronic lead poisoning affects 
about one-half the painters who have followed their trade 
long ten 

concluding, Dr. Hamilton says: ‘‘This industrial disease 
widespread source invalidism; lessened earning capacity, 
and shortened life among our workingmen. Other countries 
have shown that can largely eliminated strict factory 
laws and regulations well enforced, and there little doubt that 
soon becomes generally known that are need similar 
our legislatures will readily pass the necessary 

must apparent from the foregoing that much education 
required demonstrate the dangers both employer and em- 
ployee, and also the means which this danger can eliminated. 
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Workingmen should informed concerning the peculiar risk they 

run, and taught how avoid unnecessary danger. Employers 
should advised regard the most practicable devices for 
minimizing the danger industrial lead poisoning, and wherever 
possible, this poisonous metal should eliminated, has been 
done similar industries Europe. 

not sufficient, says Dr. Andrews, inquire why working- 
men not leave such dangerous employment. The inertia which 
drags upon one position just sufficient support family, 
and the dread being without job under such circumstances, 
must reckoned with. know the poison system,” 
said one young man; holding this job $15 week that 
killed brother the age thirty-nine. wouldn’t stay 
week had anything else sight, but what can workingman 
do, having family take care The labouring man nowadays 
cannot throw his position, and and take some one else the 
arm and say, want new 

Brass poisoning not infrequent large cities and occasion- 
ally accompanied with lead poisoning, the percentage lead 
the brass fairly high. The most likely contract brass poisoning 
are the brass buffers and polishers. 

Mercury valuable monograph was issued 
1912 the Women’s Welfare Department the National Civic 
Federation. This report contains the analyses one hundred and 
two cases occurring New York State, principally the felt hat 
industry. Many the cases occurred among females, and large 
majority these were among the felt hat workers, who used both 
bichloride mercury and nitrate mercury their work. the 
different subdivisions the work, the makers seem suffer most. 
There were also cases recorded among the makers incandescent 
lights, and also chemists, and those engaged the making 
cosmetics. 

Phosphorous poisoning rare now, its most frequent 
currence was among match manufacturers, and legislation was 
passed Washington 1912 prohibiting the use poisonous 
phosphorous after June Ist, 1913, and the Dominion Canada 

1914. 

Arsenic poisoning much more rare since the discontinuing 
the use arsenic the colouring wall papers and flowers and 
the using analine This poisoning usually assumes 
the form multiple neuritis. Acid fumes are another source 

danger inhalation and poisoning, and may produce bronchitis, 
digestive disturbances and extreme 
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Woop The fumes wood alcohol, inhaled 
form, are virulent heart depressant, resulting 
and death very short time; and where the subjects 
recover, they usually develop optic neuritis and occasionally blind- 
ness. Wood alcohol used extensively account its being 
cheap solvent for shellac, which when applied over large surface 
thin the case large beer vats, etc., becomes very 
dangerous. 

Then have the various trade dusts from working marble, 
stone, steel and silica, and the dust produced woodworkers, 
furriers, hairpickers and upholsterers. These latter frequently 
suffer from bronchitis and tuberculosis, and occasionally from ab- 
scess the lungs, especially the hairpicking industry. Among 
garment workers many cases tuberculosis develop. This 
due largely long hours, dusty, badly ventilated, overcrowded 
rooms, which they frequently use gas stoves, gas flat irons and 
charcoal stoves. Cases chronic gas poisoning are not unusual 
among these people from leaky gas stoves. 

Eye-strain from improper lighting, and the deafness boiler 
makers and rivetters also deserve mention. 

Then have the compressed air illness (caisson disease). 
presume there other city the world that has offered such 
opportunity for the study this disease has New York. 
When the Brooklyn Bridge was built 1872, comprehensive 
study this disease was made the late Dr. Andrew Smith, 
who had charge the caisson workers. Then there was the con- 
struction five complete double tunnels under the East and North 
rivers, large number sky scrapers with very deep foundations, 
and many bridges and acqueducts. The most extensive personal 
experience that contained the Medical Report Cornell 
University Medical College Dr., Frederick Keyes, giving 
his experience the construction the tubes the Pennyslvania 
Railroad, where among the 10,000 men employed, there were 3,692 
cases compressed air illness and deaths. 

The foregoing are few the industries which the health 
and even the lives the employees are being jeopardized. 
withstanding that the danger industrial diseases has been recog- 
for centuries, and that European nations, especially England 
and Germany, have been grappling with the problem for decades, 
yet only within the past few years that this continent 
have been aroused from our somnolence this matter sense 
our duty our fellowmen. this the State Massachusetts 
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has led the way, though many other states have since fallen 
line. 

several states commissions have been appointed whose 
investigations have revealed the fact that this apathy has for the 
most part been due ignorance the existing evils. The 
gators were met every turn with practically the same greeting— 
have little none the conditions here that they have 
but when the facts were obtained, set forth the 
figures have already quoted from Dr. Hamilton, conditions were 
found immeasureably worse than either England Ger- 
many, where facts had been obtained some instances over half 
century ago, England having appointed commission back 
1815 look into conditions factories. European countries 
have now excellent laws and regulations governing, and large 
measure controlling, the dangers these industrial diseases. 

Prof. Hoffman’s monograph, Mortality from Consump- 
tion Dusty points out that the general death rate 
mechanical and manufacturing industries the United States 
1900, was 13°8 per thousand, and the consumption death rate was 
2°6, per cent. the mortality from all causes, while the 
farmer population furnished consumption rate 1°5, 9°5 per 
cent. the mortality from all causes. estimated that nearly 
seventy thousand wage earners this continent perish from 
industrial tuberculosis every year, and that with proper factory 
inspection, and efficient methods for the removal trade dust, 
fully one-half these could saved. Prof. Repke says that 
result general education and factory sanitation, the mortality 
Solingen, Germany, the population which largely made 
employees the cutlery industry, has been reduced from 20°63 
per thousand 1885 9°3 per thousand 1910, and the consump- 
tion death rate from 540 per 100,000 1885, 180 per 100,000 
1910. Similar data are available show that disease the 
respiratory organs one the German works has been 
reduced from 9°3 per cent. 3°3. per cent. after the installation 
suitable apparatus for the removal dust. 

Over one-third our population engaged industries from 
which, are just beginning realize, death has been extracting 
tremendous and unnecessary toll through our neglect industrial 
hygiene. 

further illustrate the magnitude this problem, and the 
significance any nation municipality, the following data 
have been obtained Dr. John Andrews, secretary the 
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American Association for Labour Legislation. consider merely 
the diseases due industrial poisons, find already prepared 
carefully analyzed list fifty-five, one which alone (lead) 
daily use more than one hundred and fifty trades. The first 
state medical inspection factories Illinois resulted the 
removal from single establishment workingmen who had 
contracted lead poisoning. The Federal Bureau Labour reports 
upon white lead factory, employing only 170 men, but recording 
cases lead poisoning during the year. Out 148 enamellers 
and mill hands especially examined Dr. Hamilton, per cent. 
were found suffering from chronic lead poisoning. The 
Ohio Accident Commission after careful study declared that 
per cent. industrial injuries reported trade unions should 
have been classified ‘‘occupation Careful American 
count the industrially employed the United States 
33,500,000, and estimate that through sickness alone the mere 
money loss each year nearly three-quarters billion dollars. 
These experts further declare, the basis German experience, 
have corresponding data for this continent, that one- 
quarter this annual economic loss can prevented secure 
the proper legislation, enforce the proper laws, and secure efficient 
inspections and examinations connection with industrial diseases 
and industrial hygiene. 

While many states the Union have legislation known 
the Working Man’s Compensation Act, which deals only with 
industrial accidents, have similar Working Man’s Compen- 
sation Act Ontario, and pleased say that Bill has been 
drafted which will embrace compensation for industrial diseases, 
contracted while the discharge their duties. Dr. Andrews 
expresses it, the government the United States gives com- 
pensation for lead poisoning, because technically not accident 
—which true, for under existing conditions dead certainty. 

The Department Health Toronto has just completed 
thorough investigation its various industries which there are 
all 1,294, employing 63,193. This hardly fair estimate 
the number employees, view the fact that when the in- 
vestigation was made several the manufacturers were slack and 
had laid off number their employees. The aforesaid industries 
not include mercantile houses office buildings. The con- 
ditions found may briefly classified follows: Good, 418; 
fair, 631; poor, 183; very bad, 62. The following are among the 
conditions found: deficient lighting, defective and 
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insufficient ventilation, deficient air space, trade dust uncontrolled, 
fumes not properly controlled, filthy rooms, filthy lavatories, in- 
sufficient lavatory accommodation, separate lavatory accom- 
modation for females, wash basins sinks, insufficient protec- 
tion for employees generally. The common roller towels and the 
common drinking cups were found present number these 
industries, notwithstanding the fact that they are prohibited the 
city. 

The department now framing regulations which will govern 
the sanitary conditions referred to, and compel the necessary in- 
stallation for the control trade dust and securing satisfactory 
ventilation, etc. 

The efficient solution the safeguarding those engaged 
industrial pursuits lies carefully organized method factory 
inspection. factory inspection meant the inspection 
factories, industrial establishments, etc., for the protection the 
health and safety and welfare persons engaged industrial 
pursuits. Such inspection implies careful study and painstaking 
investigation, which requires the service physician well trained 
public health work, well being possession special tech- 
nical skill. 

The inspection factories includes the scientific study 
factory and occupational hygiene, and the constant investigation 
the prevalence infectious and communicable diseases, and 
the dangerous influences within and without the factory and the 
home, under the supervision board whose duty study 
the health the community its broadest sense. our duty 
also see that labour made physiological and not patho- 
logical exercise. 
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THE CANADIAN DIAGNOSIS 
PULMONARY TUBERCULOSIS 


Medical Superintendent, Provincial Sanatorium, Kentville, N.S. 


IMAGINE that those charge the various sanatoriums 
this continent for the treatment pulmonary tuberculosis 
were asked what has been the most outstanding fact their medical 
work, the majority them would say, The inability the general 
practitioner diagnose incipient, moderately advanced, and often 
far advanced tuberculosis, and the needlessness much the 
advanced disease that comes their institutions for treatment. 
know that such has been experience, and shall show 
the course this paper that Canada, least, this has been, and 
is, the experience the other men who are present devoting their 
time wholly tuberculosis institutional work. 

The fact, indeed, too often impressed upon over- 
looked forgotten; fact which brought afresh our minds 
almost daily, and despite its recurring impact never seems 
dullen make apathetic the sensibilities—it too full tragedy, 
too needless, that. fact, too, which view the 
campaign that now being waged against the disease, thoroughly 
discouraging those intimately associated this work; fact 
outstanding, that one almost forced believe that not the 
indifference the public, not the ignorance and delay the patient 
seeking advice, but the inability practitioners diagnose the 
disease time, that to-day the greatest clog the forward 
movement meet and cope with tuberculosis. 

Many will doubt whether justified using freely and 
insistently this word and will inclined attribute the 
failure the practitioner diagnose early tuberculosis the lungs 
the tardiness with which patients come for consultation 
than poor diagnosis the part the physician. Let 
once, then, give reasons for such statements have made 
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opening paragraphs. opinion, from experience 
that ability interpret correctly the various normal and patho. 
logical lung sounds can come only from coaching tuberculosis 
clinics, presided over men specially trained diagnosing pul- 
monary tuberculosis. This the great majority practitioners 
have not had. Although most them visit some time their 
careers various clinics, rare thing for any them attend 
tuberculosis clinics, and view the inadequate training 
diagnosing tuberculosis that given most the medical schools 
to-day, and the fact that but few the text-books, and those 
only the latest editions, are any value setting forth modern 
methods diagnosing early tuberculosis, difficult matter the 
best, not surprising that there should come from sanatoriums 
everywhere the same counsel practitioners: You are not diag- 
nosing this disease the stage when could and should diag- 
nosed; and until you awaken this fact the campaign against 
tuberculosis must fail. 

But the clearest proof what have said may had the 
cases that are sent the sanatoriums for treatment. the 
rarest thing have full and adequate diagnosis made any case 
sent in; the ordinary case, the case that presents itself almost every 
day, the one where the history pointed symptoms that long 
ago were brought the notice the physician, and that either 
were overlooked dismissed consequence, the typical case 
the lung ‘‘as sound bell’’, which later developed into the 
moderately advanced and often into the far advanced stage before 
diagnosis was haltingly made. 

All this unfortunately sounds like the exaggeration one who 
has made specialty small corner the wide field disease, 
and who sees distorted fashion the weeds that crop there. 
realize well anyone the Herculean task that confronts the 
student and practitioner to-day; know, too, that often where 
suspects beginning tuberculosis and gives advice that should 
prove helpful, that advice all too seldom followed; and yet 
also forced realize that the disease which called upon 
oftenest meet the one which least capable diagnosing. 
confirm opinion, possible, and assure myself that this 
state affairs not confined any one portion the country, 
some months ago wrote all those engaged sanatorium work 
Canada, submitting them certain questions, which they, with 
kindness, answered. their answers justify title, and serve 


first general practitioner and then wholly tuberculosis 
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succinct form place before you the work that being done 
to-day Canada diagnosing tuberculosis, shall present the 
questions and the answers given, and then draw such conclusions 
may seem fair and proper. 

The questions submitted were the following: 

(a) What your impression the average practitioner’s 
ability recognize incipient tuberculosis? (b) Moderately ad- 
vanced tuberculosis? (c) Far advanced tuberculosis? 

Has been your experience that the majority cases 
tuberculosis come the physician when good arrest recovery 
the disease may expected? 

there any opportunity given your sanatorium pro- 
vince for students and practitioners become familiar with the 
diagnosis tuberculosis? 

What suggestions would you offer for improving the diag- 
nosis tuberculosis Canada? 

Answers were received from all the sanatoriums Canada, 
except one, and also from number prominent workers the 
United States. The answers from the Canadian men shall 
quickly possible run through, grouping together the replies 
each question. 

What your impression the average practitioner’s 
ability recognize incipient tuberculosis? Absolutely 
impossible.” ‘‘The average practitioner, especially those practising 
for some years, scarcely ever recognizes incipient tuberculosis. 
The hope this recognition with the recent graduates, and even 
with them the few that are finding the early cases.” ‘‘No 
doctor does not diagnose incipient 


real incipient tuberculosis more than once every ten 


times. Our sanatorium statistics may not bear out this impression 
their face, but closer investigation believe would 
shown that practically all our early cases were sent the tuber- 
culosis dispensaries and very limited number general prac- 
titioners.” have found such difficulty having the physi- 
clans send cases that were all suitable that changed our 
form application sheet, hoping that this means the physicians 
would get much better interpretation what meant 
Incipient case.” tuberculosis rarely recognized 
through summing symptoms rather than physical 
examination, those cases where bacilli are absent.” 
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(6) Moderately advanced tuberculosis? 

more often, but even then not advanced, but believes 
incipient. Perhaps recognizes tuberculosis the mod- 
erately advanced cases in, say, half the cases quarter.” 
ways called incipient recognized.’ ‘‘Moderately advanced 
bronchitis, when bacilli are absent; recognized, generally 
graded the practitioner 

(c) Far advanced tuberculosis? 

called ‘incipient,’ never recognized ‘advanced’ unless 
tum but not always. Gen- 
erally called fails, even when the far 
advanced stage. Also might add that when the presence the 
disease not overlooked the moderately advanced and even the 
far advanced cases are put down ‘incipient’ sometimes; other 
words, the true extent the lesion and stage the progress the 
disease seldom correctly ‘‘The advanced believe 
recognizes from two-thirds three-quarters even nine- 
tenths.” ‘‘Is often called incipient recognized early 
visit the 

Has been your experience that the majority cases 
tuberculosis came the physician when good arrest recovery 
the disease might have been expected? 

fair and just, the usual history that the 
patient was warned time, but argued the point, and the doctor 
gave the patient’s whim wait while and see what happens. 
rule, the patient tries throw the doctor, but careful 
cross-examination usually brings out, ‘Yes, told me, but did 
not insist hard enough,’ something that 
per cent. the blame for late diagnosis, and late and wrong 
treatment can charged the doctor; and per cent. the 
‘‘There not the least doubt but 
that goodly number the cases come the doctor when there 
every hope help and permanent restoration, but whether the 
majority, not prepared least half the advanced 
cases consult physician the early ‘Owing the fact 
that case records, have not made practice noting with 
regard the subject this question, would hesitate state 
definitely that majority cases present themselves some 
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cian the earlier stages the disease. However, certainly can 
recall considerable number which had apparently been more 
less under the observation physician stage their disease 
when good results might have been expected correct diagnosis 
had been made, and promptly followed proper treatment kept 


for sufficient length time.” not think that the 


majority cases come the physician when good arrest and 
recovery may expected.” ‘‘The majority, that over half 
the number tuberculous persons, came their physician 
time when arrest the disease very fair recovery, not 
cure, might reasonably have been ‘‘In per cent. of. 
cases the diagnosis not promptly made; per cent. cases 
the treatment bad after the diagnosis has been made. The 
treatment incipients best, because the diagnosis has been made 
keener men. large number cases, especially those 
middle adult life, the diagnosis incipient stage difficult 
make. Also large number cases not present themselves for 
diagnosis incipient stage. disease can, however, the 
majority recognized when good result from treatment still 
possible. Nearly half the responsibility for bad treatment after 
the diagnosis rests with the 

The general conclusion seems clear. the opinion the 
Canadian sanatorium physicians (and may here state that the 
answers have received from number the prominent men 
the United States are all respects similar those have presented 
above, and are terms even more vigorous and unmistakable), 
the opinion these workers, the Canadian practitioner diagnos- 
ing the commonest disease Canada 
were any other disease, would stamp him careless and 
There has been much written late the dangers 
tuberculosis, many warnings have been uttered, that think 
our physicians have come look with mild contémpt all, 
that they not consider tuberculosis the lungs either difficult 
disease diagnose, difficult one treat. the every-day 
experience the sanatorium physician that they are doing neither 
the one nor the other properly; that they not recognize the 
disease until well advanced, and then often fail regulate the 
the patient intelligently enough effect arrest the 

Why they not, have already hinted at. Further reasons 
are had the answers the question asking what opportuni- 
are given the various provinces for students and practitioners 
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become familiar with the diagnosis this disease, and from 
replies letters sent the different medical schools, asking what 
the courses offer students making them familiar with methods 
diagnosing incipient tuberculosis. These revealed the fact, 
first, that only one medical college requires its students spend 
certain time its provincial sanatorium, though another 
post-graduate course tuberculosis has been established; far 
can find out, and very willing corrected this 
matter, clinics are given almost wholly the hospitals where the 
are naturally not incipient but well advanced, and where 
the demonstrators are rarely men who have had any special training 
diagnosing tuberculosis; secondly, that physicians rarely 
never visit the sanatoriums either for inspection for improving 
their methods diagnosis; and thirdly, that the wealth material 
the different sanatoriums practically never used taken ad- 
vantage any way for clinical other purposes. 

How present and future diagnosis can best improved may 
perhaps suggested the answers the fourth question. 
have but few minutes shall give the ideas briefest 
form: For students,—a chair phthisiotherapy our various 
medical schools; the use incipient cases for students’ clinics, the 
demonstrator man who has had special training diagnos- 
ing tuberculosis; two three weeks’ residence sanatorium. 
For practising physicians,—interesting groups practitioners 
visit sanatoriums; establishing good clinics sanatoriums and 
dispensaries, where practitioners can go, they other clinics, 
brush their methods diagnosis; the consistent examination 
sputum, repeating this number times when negative; and, 
until diagnostic methods are improved, basing the diagnosis 
taken history rather than physical examination. For 
nurses,—have them before they graduate spend least fortnight 
sanatorium. 

This, then, the case lay before you. These criticisms 
believe fair and just. can say that own experience 
very definite the subject; and since the experience every other 
sanatorium worker know the same, seems very clear that 
state affairs which you, members the Canadian Medi- 
cal Association, must consider now seriously and honestly, and 
endeavour, some practical manner, improve. 
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THE IMPORTANCE THE BALKAN WARS 
THE MEDICAL PROFESSION CANADA 


Guy CARLETON JONES 


may seem far cry the Balkans, and difficult know how 

the late Balkan wars can any importance the medical 
profession Canada. ‘Their importance from what can learn, 
from the circumstances arising either during these wars following 
them. can learn from three points view, individual 
medical practitioners, military medical officers, and medical 
men interested the matters public health. 

First individuals; see these wars nations going 
war nations-in-arms, the whole available fighting population 
rushing once, the call arms fight against the common 
foe. fight and help fight but knowing only one object, 
the defeat and destruction the enemy. learn lesson, here, 
patriotism and duty. Bulgaria lost per cent. her army, 
and that meant per cent. her adult population. When the 
nation became mobilized the medical practitioners ceased 
civil and became military. said that the proportion medical 
men Bulgaria the population only one twenty thousand, 
that Bulgaria wished provide sufficient medical personnel 
for her army she would necessity absorb all the medical men 
the country. Canada, with our medical population seven 
thousand two hundred and eighty-five, you might say that the 
individual, unless willed it, would not affected. War would, 
however, affect the individual many ways. First, Canada 
comes under the Compulsory Service Act, that is, can drafted 
the ranks; secondly, his position during war, even remains 
civil practitioner, not the same during peace. Bulgaria 
the medical schools and colleges were necessity closed and the 
hospitals became the centres around which military ones arose. 
Canada would soon overtax the civil hospitals and they could 
not stand the extra pressure. The individual medical man may 
affected also the following way, the enemy occupying any 
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portion our territory could requisition the services any in. 
habitant, and the medical man would find his professional services 
demanded the commanding officer who holds sway over this 
occupied territory. This has occurred during the late wars. The 
individual medical man affected any other individual; war 
means what General Sherman said when defined the proper 
strategy consist inflicting telling blows possible the 
enemy’s army, and then causing the inhabitants much suffering 
that they must long for peace and force their governors demand it. 
The people must left nothing but their eyes weep with over 
the war. This condition was reached the late wars. 

Now from the point view medical officer. Roughly 
speaking one-tenth the medical men Canada are medical 
officers the militia, make apologies for bringing purely 
military side the question forward. This aspect well put 
Austrian observer who thus reports: ‘‘The great lesson learnt 
that everything must arranged for time peace, and medical 
officers and enlisted medical personnel properly trained and drilled 
for war. organization and rapid instruction after war has 
broken out will produce extremely unsatisfactory results. The 
medical institutions the field were poorly organized, poorly equip- 
ped, and lacked the necessary personnel;” and again: wast- 
age this most recent war cannot only imputed the actual 
projectiles, which are really humane, but large part the want 
interest which the authorities showed medical questions time 
peace.” Military administration has, once more, had forced 
upon its somewhat unwilling notice that gruesome fact what 


happens when the proper attention has not been given, time 


peace, the important auxillary fighting service—the medical. 
The effect not only during the war itself, but felt for many 
years afterwards, for another observer says: war will 
produce number victims, either those who died, those who 
will remain crippled for life, and the care of, and pensions for, 
themselves families will come much dearer the state than 
sufficient preparation the medical service could possibly have 
cost. This war shows—by the number wounded who died, 
but should have been saved had the armies been supplied with 
expert personnel and material, word, the medical service 
had been given the importance which due it—the economy, 
the very least, such peace preparation.”’ 

This war emphasizes the danger allowing the Red Cross 
societies usurp the function the administrative mind the 
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organized medical service army. soon the war broke 
out nearly all the European nations offered the aid their Red 
Cross societies some capacity other. Many detachments 
were sent and did good work. reports are interesting reading 
and are great value from purely professional point view. But 
Red Cross organization can anything else but auxillary 
the properly constituted medical service the country war; 
their official designation the Geneva Convention, Voluntary Aid 
Societies, expresses this. medical administrators all count- 
ries recognize this, and given the proper amount money and the 
proper attention would, with their very extensive knowledge the 
present time, develop medical service sufficient for all the needs 
the army, relegating the Red Cross organizations their proper 
sphere action. 

Now medical men interested matters public health 
much interest us. The Turks their terrible retreat 
the Tchataldja lines left deadly weapon the path, the infection 
cholera. advanced regiment Bulgarian cavalry, driving 
back the Turks, bivouacked their pollutted ground and thus 
acted focus disease, the infection rapidly extending through- 
out the Bulgarian army, and through the armies the allies. 
three days the Bulgarian army had 35,000 cases. Every 
was made, after the poison had been taken, not before, 
stamp out the disease, and the eminent authority, Dr. Krauss, 
was brought the king from Vienna. Stringent regulations were 
put force, but the mischief had been done. unable give 
the figures the losses from cholera, but they were very heavy, 
especially the second war, when the Servians lost five thousand 
from this disease alone. The Greek army remained free from 
cholera the first war, but soon they were brought into 
contact with the Bulgarian troops June, cases began develop. 
The Greek authorities then took all precautions prevent its 
spread, but spite these precautions attacked the army that 
country, the season was warm, the men suffered from thirst and 
drank the polluted water spite all orders the contrary, and 
the country over which they were working was infected. There 
how occurred, what will always occur from infected armies, the in- 
fection the civil population. The area hostilities infected 
and thus the civil population suffers the same the military. But 
the effects are more extensive than this local infection, the sick and 
the are the carriers the disease, and where they 
there also goes the infection. The trail infected armies leaves 
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sad tale sickness amongst the women and children and non- 
combatants. Laws and regulations may govern the conduct 
war, but disease and infections recognize such laws and refuse 
signal out the combatant only. Thus the cholera spread back be- 
yond Adrianople and from there the very homes the allies, 
recognized this danger when their troops were return 
September their homes. Konstantin Montonses reports, 
there was naturally danger their carrying the infection the 
home territory. ‘Temporary isolation the troops would have been 
futile, the cholera vibrio retains its virulence sixty days. Re- 
peated examinations the were out the question with the 
limited facilities. was decided establish large examination 
institutes the principle home garrisons, where all the necessary 
measures should taken the first appearance cholera. For- 
tunately the prolonged peace parleys necessitated the detention 
many the troops till November, circumstance that proved 
favourable for the civil population Greece. 

Thus see that war forces itself the civilian, the 
nocent child, the non-combatant who stays home, not only 
primarily but secondarily, for who can tell, count up, even 
recognize the victims war when once places its hand 
country? Can limit the victims the South African war 
those who went that country? No! Disease, doubt, was 
brought home many convalescent and served nucleus for 


outbreak which affected the harmless non-combatants. 


right that all medical men should realize the importance the 
lesson this apparently far-removed war, for might not some 
these men carrying disease come Canada immigrants? 


important meeting the Port Hope Board Health was 
held July 16th, when the water supply formed the subject dis- 
cussion. Dr. Dickinson, the medical officer health, stated that 
thirty tests the water had been made recently the provincial 
board, and that nineteen cases the water was found polluted. 
resolution was passed requesting the board water commissioners 
take the necessary steps, accordance with the public health 
act, furnish sufficient supply pure water for the requirements 
the citizens. 
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THE WAR 


bitter commentary our civilization that out 
clear sky such storm irrational havoc should suddenly 
burst the world. One nation recklessly undertakes 
chastise small but irritating neighbour, and less than 
week all the great nations Europe are involved such 
war the world has never seen and, for the credit humanity 
hoped, never may see again. What great statesman 
not long ago described unthinkable has become reality, 
the full horror which cannot yet realized. Still, 
perhaps only the inevitable result the policy blood and 
iron which the German states were welded together, and 
which has imposed upon Europe increasingly wasteful 
burden armaments. This, however, not the place 
discuss the political motives the protagonists. enough 
for that the Empire which our heritage, involved 
struggle for self-preservation, and the side the weak 
against the strong, international justice against brutalizing 
militarism. Meanwhile the first great victory has been won 
the British fleet. Within week the outbreak hos- 
tilities, the safety the paths the sea, upon which the 
existence the Empire depends, was practically assured. 
only all the victories this war could swift, de- 
cisive, and bloodless! 

The vast numbers the opposing armies and the deadly 
the modern engines destruction make certain 
that the sacrifice life and limb will appalling. But 
with the progress preventive medicine the military medical 
services have acquired vastly increased importance, and 
expect that disease, which the past has been 
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more deadly enemy the soldier than the bullet, will now 
play minor réle. Typhoid, particularly, should pre. 
vented from repeating the ravages made South Africa 
and the Spanish American War, both which campaigns 
claimed far the larger share victims. 


England factional strife forgotten, and the crisis 


has been met admirable spirit and with grim realization 


the magnitude the task which has performed, 
Canadians, too, are all one heart and mind, anxious 


all that they can, and ready make whatever sacrifices the 
fortune war may demand. And matter con- 
gratulation that our profession perhaps better prepared for 
the emergency than any other class the community. 
the first Canadian Division, numbering over twenty thousand 
men, which now being mobilized Valcartier, will in- 
cluded fifty medical officers and over seven hundred non- 
commissioned officers and men, constituting the medical 
corps. There has been difficulty recruiting the field 
ambulances war strength, and filling the ranks 


fine class men, and divisional headquarters the larger 


cities have been flooded with offers for service from both 
doctors and nurses. Many the medical men who are 
anxious serve have, like other citizens Canada, neglected 
all opportunities training for the defence the Empire. 
Nor this surprising under the circumstances. For 
dred years war has been more less remote, has not literally 
been brought home us. There is, however, lack 
trained men. When one learns that the medical personnel 
the militia almost peace establishment, and that 
there are over seven hundred officers—one ten the physi- 
cians the country—ready for service, the profession 
whole cannot accused having shirked its obligations. 
The duties the medical officer nowadays are much 
more varied than those the army surgeon the past, 
and efficiently performed demand special military 
training. The nature these duties admirably described 
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the timely paper The Medical Profession and the 
Militia which Lt.-Col. Grant presented the recent annual 
meeting, and which published this issue. addition 
outlining the medical work the annual training camps, 
Col. Grant gives lucid account the organization the 
Army Medical Corps, and its work active service. The 
main problem the medical officers the field battle 
the transportation the wounded, and the organization 
designed allow the maximum degree mobility the 
forces consistent with the efficient treatment the 
wounded. 

The Japanese Army taught the lesson that effective 
medical service can compensate considerable extent for 
the disadvantages inferior numbers. Since that time 
means have been perfected which promise almost certain 
protection against the worst scourge armies. the hurry 
mobilization the protective inoculation our troops against 
typhoid has not been neglected. One could wish that the 
order had been made compulsory, both with and the 
British Army, but does not appear that any our recruits 
are refusing the treatment. The vaccine prepared the 
Board Health’s laboratories, and, for the sake 
the statistics, preparations from other sources 
are not being used. There are, however, other dangers not 
well guarded against typhoid. Experience has shown 
that the occidental soldier, contrast the Japanese, can- 
not trusted not drink polluted water, and the menace 
dysentery and cholera must still met without the aid 

would idle speculate the duration the war 
and its probable outcome. are fighting, not without 
confidence, against the most efficient military organization 
the world. Unfortunately not possible crush this 
organization without fighting the German people, with whom, 
such, have quarrel, and for whom all men science, 
and particularly physicians, must have great respect, not 
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unmixed, those who have sojourned amongst them 
our profit, with grateful admiration. that may, our 
present duty plain; and long the Empire has need 
our aid, Canada will continue give willingly our 
best. 


THE ASSOCIATION 


another place this issue will found two the reports 

which were presented the Executive Council the 
recent meeting, together with some the more important 
deliberations the Council and the Public Health Section, 
important, that is, the sense being general interest. 
From the Finance Committee’s report evident that pro- 
gress being made the organization the profession. 
All the provincial associations are manifesting active 
interest affiliation, not only their affiliation with the na- 
tional Association, but also the establishment district 
and county societies and the affiliation these latter with the 
provincial bodies. Correspondence has been carried be- 
tween the Association and the provincial secretaries with the 
object evolving uniform scheme organization the 
varying constitutions the provincial associations will 
permit. The importance having numerous local medical 
societies throughout the country, all closely affiliated with the 
larger associations, cannot too strongly emphasized. They 
are the units which alone strong and efficient national 
organization can composed. The membership the 
Association numbers present about one thousand five 
hundred. There was net gain over sixty during the 
year. The treasurer’s statement for the calendar year 1913 
shows that the finances the Association are satisfactory 
condition. Compared with the previous year the receipts in- 
creased about per cent. and very nearly balanced the 
disbursements. The deficit small one, and there 
every prospect its being converted into surplus the 
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future, the terms the agreement with the publishers, 
the association begins this year share the annual profits 
the JOURNAL. 

Important recommendations are made Dr. Revell 
his report behalf committee which was named 
the London meeting proposal bring about uniformity 
the Public Health Acts the various provinces. The 
committee suggests that the task, which promises 
long and difficult one, should divided between this Associa- 
tion and the Canadian Public Health Association. 
out that there are two distinct sets provincial 
statutes, the Medical Acts, dealing with matters education 
and administration, and the Public Health Acts, which have 
with the practical side preventive medicine. 
proposed, therefore, that the correlation these latter Acts 
should undertaken committee the Public Health 
Association, with the active assistance the Public Health 
Section the Canadian Medical Association; while the re- 
vision the Medical Acts comes more properly within the 
scope our Association’s Standing Committee Medical 
Education. The suggestion made that model Medical 
Act might drawn up, which could submitted the var- 
ious medical societies for criticism and approval. Its adoption 
could then urged upon all the provincial legislatures. The 
importance uniformity the regulations governing the 
practice medicine need not dwelt upon. Besides being 
logical sequence and fitting complement the Canada 
Medical Act, would strengthen the organization the 
profession, and provide the most effective means for concerted 
action, which increasingly needed, against the impudent 


pretensions osteopaths, chiropractics, Mary-Baker-G.- 


Eddiots, and that ilk. 
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THE MEDICAL JOURNAL AUSTRALIA 


first number the Medical Journal Australia, 
issued July 4th, credit the profession the 
Commonwealth. the official organ the four state 
medical societies, which are all branches the British Medical 
Association, and which have hitherto been represented 
two organs, the Australian Medical Journal and the Austra- 
lasian Medical Gazette. Both these periodicals have had 
long and useful careers, having been published continuously, 
the one for fifty-eight, the other for thirty-three years, 
first monthly, but late years weekly. They now give place 
the new journal with which they are incorporated, and 
which consequently has clear field, there being apparently 
other medical periodicals published the continent. 
Doubtless the president the Victorian Branch voices the 
general opinion when, letter the editor, writes: 
first issue the new journal occurrence greater 
importance than anything that has happened the history 
the medical profession Australia, not even excepting 
the foundation the Australasian Medical Congress, since 
the new journal symbolizes the intimate union all the 
Branches the British Medical Association Australia, 
and will continue every week indicate and advocate the 
common aims, interests, and ideals the profession.” 

The Medical Journal Australia published Sydney 
and edited Mr. Armit, who was brought from 
London undertake the work. Mr. Armit’s qualifications 
are not only literary. His ability organizer was 
evidence the last International Congress, which the 
arrangements for the scientific exhibits were under his charge. 
The new journal appearance and the arrangement its 
contents somewhat resembles the British Medical, the journal 
the parent organization, though naturally smaller 
scale. The first issue comprises twenty-four closely printed 
pages, and gives evidence careful and efficient editing. 
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Aside from the articles scientific interest, one the history 
medical journalism Australia particularly challenges our 
attention. From learn that there have been ten journals 
started since 1846, when the first was founded. these 
only one, addition the two mentioned above, had 
longer existence than three years. There had never been 
more than four circulation the same time. com- 
pare this with the situation here, the comparison not all 
our advantage. Including the four published the French 
language, have Canada the present time fewer 
than fourteen medical journals, none which are issued 
oftener than monthly. natural, course, that the weekly 
journals the better class published the United States 
and England should widely read Canada. But 
not too early for the profession this country have 
strong weekly journal their own, and the achievement 
the constituent branches the British Medical Association 
Australia one which our Association before long should 
position emulate. Meanwhile wish the Medical 
Journal Australia long life and prosperity. 


INTERESTING statistical information the prevalence 
syphilis and the United Kingdom was pre- 
sented Dr. Douglas White the twenty-sixth meeting 
the Royal Commission Venereal Diseases. Dr. White 
had arrived the conclusion that there were every year 
122,500 fresh cases London alone and 800,000 the 
United Kingdom. computed that this latter number 
114,000 would cases syphilis, the remaining 686,000 
and chancroid. From these figures deduced 
that there must about 3,000,000 syphilitics the United 
Kingdom. The deaths from general paresis number about 
2,600 annually, and those from locomotor ataxia about 700. 
assumed that per cent. cases syphilis result 
death from these diseases, the conclusion reached that there 
are about 110,000 syphilitic infections annually. 
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THE eighty-second annual meeting the British 
Association was held Aberdeen, beginning July 
the preliminary administrative sessions the most important 
subject discussed was the establishment special fund 
for the defence professional interests. 
kindled lively controversy, more the administration 
such fund than its immediate advisability. The 
fund might have used manner which could 
construed being “in restraint and this would 
beyond the legal powers the Association such. The 
advocates sort trade union argued that only such 
organization could the fullest legal protection secured 
the funds. the end was decided that the fund should 
the hands trust association, other organization 
not the nature registered trade union. One session was 
devoted matters connected with National Insurance. The 
question was raised whether any part the payment 
sanitariums for tuberculosis should the medical 
staff. The honorary staffs these hospitals not wish 
accept payment, which would presumably lead 
ment control the voluntary hospitals. The reply this 
argument was appeal the policy definitely laid down 
the Association that medical men should not give gratuitous 
service those who are assisted the state. Insurance 
Committee’s recommendation favour payment was 
adopted. With respect the salaries women medical 
inspectors reformatories and industrial schools, resolution 
was carried with acclamation that the salaries paid medical 
women the same those paid men. The association 
will meet next year Cambridge under the presidency 
Sir Clifford Allbutt. 


British Medical Journal August 8th gives some 
interesting particulars the medical preparations for active 
service. Royal Naval Volunteer Reserve had all been 
called up. This reserve consists civilian practitioners 
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who have been trained the special work naval surgeon 
time peace. this date they were duty and many 
them already sea. Large numbers practitioners 
holding commissions the Territorial Force had joined their 
units and were under military orders. several places 
meetings the profession had been held which those re- 
maining behind loyally undertook safeguard the interests 
those who were called leave their practices, and offered 
undertake any medical duties for the sole benefit the 
absentees. some places, Southampton for instance, 
many one-half the doctors active practice were liable 
for military naval service and was probable that some 
the country districts would practically denuded doctors. 
Provision had made for the treatment insured persons 
the lists panel doctors who have been called the 
colours. Many offers for service from senior students for 
employment dressers were coming in. Some had already 
been accepted and were duty with the ships. was pro- 
posed that the time spent these dressers should reckoned 
part their clinical training. The Admiralty and the 
War Office had both issued notices that they were prepared 
enlist civilian surgeons engage for twelve months 
until their services were longer required. The response 
these announcements immediate and had promised 
prove ample for present needs. The British Medical As- 
sociation had notified the government that was prepared 
put the machinery its organization the government’s 
disposal. 

The medical organization the Territorial Force con- 
sists fifty-six field ambulances and, addition, the medical 
officers the Sanitary Service are available for military duty. 
The Territorial Force has also twenty-three general hospitals 
throughout the country and medical staff for the organiza- 
tion clearing hospitals. 
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THE magnificent new building the School Physiology, 
which has been presented the University Cambridge 
the Drapers’ Company the City London, was opened 
His Royal Highness Prince Arthur Connaught June 
9th, last. The building stands between the department 
experimental psychology and the department geology and 
five storeys high. far known, the first experi- 
mental laboratory was equipped Cambridge the fif- 
teenth century, and there was that early the eighteenth 
century Stephen Hales first measured the blood pressure and 
began his important experiments animal and plant physi- 
ology. The first attempt establish physiological labor- 
atory was made 1870, when Sir Michael Foster commenced 
his connexion with Cambridge. With other important bene- 
factions which have been received, the gift the Drapers’ 
Company will assist largely the completion scheme for 
housing thoroughly efficient manner the departments 
physiology, bio-chemistry, and experimental psychology. 


Two cases occurred recently Australia—one Sydney, 
the other Melbourne—in which the question sanity 
came for decision. the case Sydney the medical 
opinion was almost equally divided, six taking the one view 
and seven being the opposite opinion. The Melbourne 
case was that man eighty who had been operated upon 
for cataract and who subsequently showed mental symptoms. 
was removed asylum and died from septicemia, 
which was said due injuries caused being strapped 
down while hospital. the Australasian Medical Gazette 
remarks, regrettable that such cases occur, but im- 
perfect knowledge all the facts case must result 
difference opinion and impossible for number 
medical men arrive true diagnosis the sanity 
individual unless they are acquainted with the case all 
its details; moreover, physician should not expected 
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certify the sanity otherwise patient unless 
possesses knowledge mental conditions. 


FURTHER donation $2,550,000 has been made 
Mr. John Rockefeller the Rockefeller Institute for 
Medical Research. The money will expended upon the 
purchase additional land New York, the erection and 
equipment additional laboratories, and ensure the proper 
maintenance and conduct the extended work. special 
fund has also been provided Mr. Rockefeller for the es- 
tablishment department animal pathology, which 
Dr. Theobald Smith, professor comparative pathology 
the Harvard Medical School, director. Included 
the Institute now are departments pathology, bacteriology, 
protozoology, biological chemistry, physiology and pharmac- 
ology, experimental biology, and animal pathology, and con- 
nected with the Institute hospital for the treatment 
patients afflicted with diseases under investigation; there 
also separate building, with isolated rooms, for the study 
contagious diseases. Much has been accomplished already 
research work done the Rockefeller Institute: for 
instance, the discovery the serum treatment epidemic 
meningitis, the discovery the cause and mode infection 
infantile paralysis, the surgery the blood vessels, the 
method administering intratracheal in- 
the skin reaction for syphilis, and the culti- 
vation the parasite rabies. The Institute the 
most amply endowed institution for medical research the 
world and one may look forward with misgiving many 
important discoveries the future. 
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Book Reviews 


ABDOMINAL SURGERY: CLINICAL LECTURES FOR STUDENTS 
A.M., M.D. Philadelphia and 
London: Lippincott Company. Canadian Agent: 
Charles Roberts, Montreal, 1914. 


Clinical lectures are much more personal affair than text- 
book treatise. Their interest and value depend upon the per- 
sonality the speaker, the spoken more intimate than the 
written sign. The mark these lectures their simplicity, that 
kind simplicity which observed the writings the Fathers; 
and the clinics are arranged produce proper dramatic effect. 
Most clinics smell the lamp. These give one the impression 
having been present interesting performance. And yet 
Professor Rovsing does not hesitate deal informal, and 
almost casual way with some the deepest problems surgery. 
With rare dialectical skill, introduces consideration principles 
into the discussion case, but his rapid judgments must not 
always taken infallible. The relative merits chloroform 
and ether will serve example. not from obstinacy and 
stupid adherence tradition that many Parisian and American 
surgeons prefer chloroform. because knowing how ad- 
minister it, they safely. Many surgeons have seen Professor 
Rovsing work. Those who are unfamiliar with his methods 
operating and teaching should make haste procure this book. 
will read with pleasure and profit. For the translation 
have nothing but praise. 


F.R.C.P. Tenth edition. Toronto: The Macmillan Com- 
pany Canada, Limited, 1914. 


has been the privilege the present writer call attention 
the ten successive editions Taylor’s Medicine” 
which have appeared since the year 1890. The first edition was 
described short, yet complete account the present state 
medical practice, and every succeeding edition performed that 
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function for the time being. those earlier days the little book 
was much beloved students. The work has grown one 
nearly 1,200 pages, but its essential excellence remains the 
attention which gives the description symptoms, diag- 
nosis, prognosis, and treatment. would complete 
student who informed himself all that contained this book. 


HEMATOLOGY: INTRODUCTION THE CLINICAL STUDY 
THE DISEASES AND ALLIED Dis- 
ORDERS. Gorpon Warp, M.D., Fellow the Royal 
Society Medicine, Medical Society London, ete. 
Octavo 394 pages, illustrated. Philadelphia and London: 

Saunders Company, 1914. Cloth, 

Sole Canadian Agents: The Hartz Co., Ltd., Toronto. 


This book concerned with clinical study the blood dis- 
eases and with the classification them. This classification not 
free from difficulty, most the conditions designated blood 
diseases are reality diseases the blood-forming organs. The 
changes the blood-forming organs are not necessarily reflected 
the blood. this, Hodgkin’s disease, least its earliest 
stages, will serve example. Again, hemophilia all but 
impossible demonstrate any alteration the blood. The classi- 
fication into primary and secondary affections does not help 
much, many cases impossible establish distinction. 
The author has taken all these difficulties into consideration, and 
has arranged classification which little arbitrary possible. 
But view Professor Gruner’s recent studies probable that 
fresh consideration must given many conditions which are 
now considered well understood. the moment the study 
blood disease occupying the attention the best minds the 
profession, and Dr. Ward’s book, not final, valuable con- 
tribution. quite new and gives adequate impression the 
present knowledge the subject, especially its clinical aspects. 


F.R.S.E. Price 10s. 6d. Edinburgh London: Greene 
Son, 1914. 


Disease the auricles well recognized division affections 
the heart, and forms the subject matter this book. 
account given the anatomy and physiology the 
heart, and the disturbance cardiac action considered due 
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course. The way then cleared for discussion that condition 
extreme accelleration the auricles which known auricular 
flutter. The diagnosis the condition from other parallel ones 
made quite clear. The illustrations are all original and have been 
drawn from cases that came under the author’s observation. The 
monograph admirable study the strictest scientific method 
condition which has hitherto been veiled much 
Nothing could exceed the clearness beauty the tracings. They 
are quite convincing. 


RADIUM AND RADIOTHERAPY. THORIUM AND OTHER 
RADIO-ACTIVE ELEMENTS MEDICINE AND SURGERY. 
Newcomet, M.D., Professor Roentgen- 
ology and Radiology, Temple University, Medical Depart- 
ment; Physician the American Oncologic Hospital; 
Fellow the College Physicians, Philadelphia. 12mo, 
315 pages, with illustrations and plate. Cloth, $2.25 


net. Lea Febiger, publishers, Philadelphia and New 
York, 1914. 


Dr. Newcomet complains that most the radium brought 
America the hands private speculators who demand 
exorbitant price and supply poor quality. This difficulty 
access the material not wholly disadvantage. has been 
some assistance confining the experiments within reasonable 
bounds. is, results have been published with imperfect data, 
and hopes have been raised which were doomed disappointment. 
Time alone will relegate this substance its proper place the 
armoury against disease. The historical account the discovery 
radium quite full, and the section which deals with the chemistry 
and physics the radio-active elements conveys all necessary 
information. One gains the impression from careful reading 
the book that Dr. Newcomet more profoundly impressed the 
advantages radio-activity the treatment disease than the 
most recent and specific results would warrant. 


edition, revised and rewritten. Price $5.00. St. Lows: 
The Mosby Company, 1914. 


The features this book which call for special attention are, 
the readiness with which the reader can find the name the drug, 
its physiological action, and many cases its action different 
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organs. Then follows toxicology, and the therapeutic indications, 
and contra-indications. There description all the new and 
drugs, and most proprietary remedies. This the 
put forth the publisher, and every test which 
have been able apply none too large. 
will continue this edition, the previous one, 
admirable compendium the subject with which deals, 
and offering ready access information which desired. 
once text-book and encyclopedia. 


BOOK THE THEORY AND PRACTICE FUNCTIONAL 
TESTING THE Dr. Victor English 
Bale, Sons, and Danielsson, Limited, 1914. 


The development renal surgery has called for refined methods 
for diagnosing diseases the kidney. These methods have been 
developed and are now accessible all surgeons, but they have 
been seized upon the internists well, and are now the basis 
treatment renal diseases other than operative measures. 
The present volume gives complete summary this work, and 
will serve introduction into this new province functional 
diagnosis. The bibliography especially useful, and nothing 
importance appears have escaped the author. 


Second edition, revised and enlarged. Toronto: 
The Macmillan Company Canada, Limited, 1914. 


When Dr. Tredgold’s book was published some six years ago, 
created nothing less than sensation, disclosed the large 
extent which mental deficiency affected all peoples. Since that 
time the subject has been one increasing interest persons 
social and philanthropic questions. the moment 
legislatures are face face with the problem, and would appear 
that can longer neglected. The appearance second 
edition the book is, therefore, especially timely, and will 
Increase the interest the subject which was aroused the 
publication the earlier work. Dr. Tredgold has been close 
association with the feeble-minded during the whole course his 
career. has observed accurately and the conclu- 
which has drawn seem inevitable. His book dis- 
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closes the fact that there vast number persons outside the 
category the insane who are feeble-minded and require attention 
the part their relatives the part the State. 
this given they quickly pass into the pauper and insane class, 
and occasionally develop criminal proclivities. The book 
worthy most careful study sets forth convincing lan- 
guage the avenues which the problem must approached. 


DEFENSIVE FERMENTS THE ANIMAL ORGANISM AGAINST 
STANCES OUT HARMONY WITH THE Bopy, THE 
PLASMA AND THE CELLS; THEIR DEMONSTRATION, AND 
THEIR DIAGNOSTIC SIGNIFICANCE FOR TESTING THE 
L.R.C.P., M.D., and M.A. 
London: John Bale, Sons, and Danielsson, Limited, 1914. 


The superscription this book indicates clearly the place 
intended occupy medical literature. The first edition was 
published 1912, the second the following year, and the third 
some months later. The translation done Dr. Gavronsky 
and Dr. Lanchester, and faithful rendering the text. will 
recalled that was Abderhalden who suggested the possibility 
diagnosing the condition pregnancy the use 
The hint there given has been followed up, and there are now few 
divisions medicine which the application this method has 
not been attempted. The whole subject extremely interesting 
and this book presents record the case now stands. 
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Books 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


son, M.D., LL.D. Octavo 667 pages. Price, cloth, 
$5.00; half morocco $6.50. Philadelphia and London: 
Saunders Company, 1914. Canadian Agents: The 
Hartz Company, Limited, Toronto. 


Second edition. Octavo 1032 pages with 683 illustrations. 
Price, cloth, $7.00; half morocco, $8.50. Philadelphia and 
London: Saunders Company, 1914. Canadian 
Agents: The Hartz Company, Limited, Toronto. 


CoLLECTED PAPERS THE STAFF St. Mary’s (Mayo 
For 1913. 819 pages with 335 illus- 
trations. Price, cloth, $5.50 net. Philadelphia and London: 
Saunders Company, 1914. Canadian Agents: The 
Hartz Company, Limited. 


LAN, M.D. Octavo 346 pages, illustrated. Price, cloth, 
$3.50 net. Philadelphia and London: Saunders 
Company, 1914, Canadian Agents: The Hartz Com- 
pany, Limited, Toronto. 


DaCosta, M.D. Seventh edition, revised, enlarged, and 
reset. Octavo 1515 pages, with 1085 illustrations. Price, 
cloth, $6.00 net; half morocco, $7.50 net. Philadelphia 
and London. Saunders Company, 1914. Canadian 

Agents: The Hartz Company, Limited. 
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M.D., and others. Volume Twenty-fourth series, 
1914. Philadelphia and London: Lippincott Com- 
pany. Canadian Agent: Charles Roberts, Montreal. 


PLEA FOR IMMEDIATE OPERATION. Epmunp 
Bristol: John Wright Sons, 
Limited. Toronto: The Macmillan Company Canada, 
Limited, 1914. 


Burr, edition, revised and enlarged; with 
illustrations. Price $1.50 net. Philadelphia: Davis 
Company, 1914. 


L.D.S. Second edition; illustrated. Price 3s. 
London: Lewis, 1914. 


PRACTICAL THERAPEUTICS. Hoyt, M.D. Second 
edition, revised and rewritten. Price $5.00. St. Louis: 
The Mosby Company, 1914. 


F.R.C.S., F.R.S.E. Second edition, revised and enlarged. 
Price net. Edinburgh: Livingstone, 1914. 


FORMULAIRE DES SPECIALITES PHARMACEUTIQUES POUR 1914. 
brairie Bailliére fils, 1914. 


Notions D’ELECTROTHERAPIE APPLIQUEE 
the Clinique des Maladies des Voies Urinaires Necker, 
Paris. Paris: Gittler, 1914. 


chief chemical laboratory the Necker Hospital. 
Paris: Gittler, 1914. 


Voies Urinaires Necker, Paris. Paris: Gittler, 
1914. 
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Retrospect 
ABSTRACTS GERMAN LITERATURE 


WITH Goop ALMOST COMPLETELY 
SEVERED From the Surgical Clinic 
University. Muenchener Medizinische No. 
26, 1914. 


hope successfully reuniting members parts members 
that have been severed from the body has always been present 
among surgeons. Again and again have attempts this direction 
been made with almost invariable failure. One may say that, 
date, apart from very small pieces tissues such the tip the 
nose finger, the union severed members the human body 
has case been successful. Even animal experimentation 
Carrel and Lexer have achieved only partial success this direction. 
The stumbling block has always been the difficulty supplying 
the tissues with sufficient blood. Certain tissues cannot live with 
temporary absence blood with diminished blood supply 
for any considerable period. Examples such are the muscles, 
large skin areas, and nerves. But, previous experience notwith- 
standing, there was recently treated the clinic case 
where the right hand ten year old boy was completely severed 
except for small bridge tissue; yet the hand was saved and 
function reéstablished. The hand was severed one the knives 
food-cutting machine completely that hung from the fore- 
arm small piece tissue about cm. broad the ulnar 
side. The local doctor approximated the wound surfaces, splinted 
the parts, and sent the boy where arrived six hours 
after the accident. first sight seemed case where amputa- 
tion was the only possible procedure. The cut had not only opened 
the radio-carpal joint, but had gone completely through the lower 
ends radiusand ulna. The hand was blue and cold but, careful 
examination, warmer area was noticed the ulnar side and here, 
especially the little finger, there was sensation, which was 
elsewhere totally absent. close inspection the wound was 
found that the connecting bridge tissue contained the uninjured 
artery and nerve, the tendon the flexor carpi ulnaris, and 
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the partially severed extensor carpi ulnaris tendon. These four 
structures, together with piece skin about cm. broad, con- 
stituted the only connexion between arm and hand. The ulnar 
vein could not located. was decided try save the hand 
spite the danger infection after six hours delay. The bones 
and the twenty-two severed tendons were united and the median 
nerve sutured. was unnecessary suture the radial artery, 
after the removal the blood clot, blood spurted from 
the distal end, showing that the integrity the palmar arch was 
preserved. The radial nerve was not sutured and the wound closed 
without drainage. occurred first intention with the 
exception small fistula the radial aspect which discharged 
three sutures and then closed. There was considerable cedema 
the hand until the end the third week. Active and passive move- 
ments were begun early the eleventh day and were remarkably 
free. Sensation did not return those parts supplied the 
median nerve until the sixth month, which time circulation was 
normal except thumb and index finger which were times blue 
and cold. Movement the wrist joint was free. The patient 
could use the hand for eating, drinking, writing, and light work 
eight months after the accident. 


CUTANEOUS AND CONJUNCTIVAL PREGNANCY 
Lyden. Muenchener Medizinische Wochenschrift, No. 
27, 1914. 


Since reading the communication Englehorn and Wintz 
regarding new skin reaction for pregnancy the author considers 
his own experiments might interest. convinced that the 
Abderhalden albumen-splitting reaction can have only limited 
application. The author’s experiments were upon pregnant and 
non-pregnant cows and the antigen was prepared separating the 
foetal from the maternal portion the placenta the former being 
cut unto fine pieces and dried upon plate means stream 
hot air, after which was ground mortar and pestle. 
Muscle tissue was prepared the same manner used 
control. per cent. suspension distilled water was then 
made from each and 1-10 ce. injected into each gluteal fold, the 
placental suspension the right and the muscle suspension the 
left side. Twenty-two animals were injected, ten pregnant and 
eleven non-pregnant cows and one ox. the reactionary swellings 
noticed from three five hours after the injection and 
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later rapidly disappeared, that this respect there re- 
semblance the tuberculin reaction. only eleven cases did the 
reactions correspond the animal’s condition, showing that the 
test had practi significance. Later, the same antigen was used 
and instilled into the conjunctival sac, the placental suspension 
into the right eye, the muscle preparation into the left. The re- 
consisted reddening the eye and inflammatory exuda- 
tion from the conjunctiva; but again the actions were not reliable. 
Other antigens were prepared but with equally disappointing 
results. known that the local immunity reaction the 
larger domestic animals, especially the horse and cow, are 
considered specific for certain diseases, especially glanders and 
tuberculosis. Attempts diagnosis serum-sensibility have 
met with success the author’s hands, but the pregnancy tests 
are not reliable, and does not hesitate state this fact spite 
the communication Englehorn and Wintz. synopsis 
the article Englehorn and Wintz appeared the June number 
the CANADIAN MEDICAL ASSOCIATION 


SALVARSAN SECONDARY AND NUTRITIONAL DISORDERS. 
From the Dermatological Clinic 
Freiburg. Muenchener Wochenschrift, No. 27, 
1914. 


Anyone who has used salvarsan must have observed that 
the majority cases the body fat increases with the treatment 
until the superficial veins longer stand out before; also the 
venous blood becomes almost arterial colour. Increase body 
weight the rule and the appetite always improves. These 
changes are readily understood when one considers the arsenic 
content salvarsan, for arsenic has long been used produce 
just such results. the effect the blood opinions differ, 
Bateman finding that arsenic actually ured the circulating 
corpuscles but stimulated the bone marrow increased production. 
the autumn 1913, salvarsan was tried the Freiburg clinic 
for cases secondary anemia, malnutrition, and the like. The 
aim the treatment was avoid, small doses, any toxic action 
the and intravenous medication produce rapid 
known, arsenic taken mouth liable disturb 
the digestion and also the drug will time lose its action unless 
the dose steadily increased. Intravenous injections atoxyl 
have been discarded owing the danger optic neuritis. The 
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cacodylates cause most unpleasant garlicky taste the mouth 
and their action uncertain Therefore salvarsan, administered 
intravenously, was considered the therapy choice. first old 
salvarsan was used, but was later supplanted neosalvarsan owing 
the simplicity its administration and the fact that the results 
obtained were the same. The apparatus consists 
Record syringe and small dish which dissolve the neosal- 
varsan. These are kept alcohol and not require 
The injection takes only few minutes and requires assistant: 
Blood first aspirated into the not completely filled syringe make 
sure that the needle the vein and the injection slowly made. 
number cases severe tuberculosis the hemoglobin per- 
centage continued drop although the body weight increased, 
and seems these cases the bone marrow does not respond 
the arsenic stimulation. severe case psoriasis rapidly 
improved did several other cases chronic dermatitis. Many 
these cases had resisted all other forms treatment. The dose 
was from ‘05 ‘075 neosalvarsan, given twice week for 
about six weeks and, the whole, the results were astonishingly 
good. 


following appointments the resident staffs Montreal 
ospitals have been announced. Royal Victoria Hospital: Drs. 
marsh, Wiley, Morris, and Ross. 

Montreal General: Drs. Albert Ross, Walter, 
Dixon, Hirschberg, Carl Maaser, Fleet, Couillard, 

Maternity Hospital: Bauld, superintendent; 

Alexandra Hospital: Dr. Oulton, superintendent, 
Robertson, Murphy. 
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Res 
PARALYSIS AND TICK-BITE 


two years since the first suggestion appeared the pages 
this Journal (Vol. II, pages 686 and 1118) that British 
Columbia peculiar symptoms might follow children who had 
been bitten ticks. Since that time many observations and 
some experiments have been recorded considerable number 
papers; and now, definitely recognized 
clinical condition. 

The present situation our knowledge that paralysis, which 
has been ascribed the bites ticks, has been observed children 
and possibly adults—in the latter British Columbia alone—in 
British Columbia, Oregon, Wyoming, Montana and Australia. 
paralysis sheep has been attributed the bites ticks 
British Columbia and South Africa. The ticks which are said 
produce these affections belong three more species. Paralysis 
has been experimentally produced lambs and dog the 
bites common ‘‘wood Dermacentor venustus; experi- 
mental proof has, therefore, been added the already sufficiently 
established clinical fact that the bites some ticks are capable 
producing symptoms paralysis. 

The paralysis something quite apart from the local lesions 
which may follow the site tick bite, and is, clinically, quite 
distinct both from the recognized diseases, such ‘‘spotted 
already known transmitted the bites ticks men, and 
from certain other, insufficiently defined, affections which have 
been described being caused the bites ticks. 

The usual history case paralysis that young child 
perfectly well one day, the next has more less complete paresis 
paralysis. Sometimes the paralysis the only symptom noticed; 
probably there also fever, rapid pulse, and other 
constitutional symptoms. child may dull and stupid and 
may have convulsions. the tick not found and removed 
the child may die; found and removed the symptoms dis- 
appear, under the usual general treatment sick child, within 
afew hours. The recovery complete. 
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Although the rapidity with which the paralysis disappears 
upon the removal the tick suggests that the paralysing agent 
may toxin elaborated the tick, nothing known the 
way which the paralysis produced. Not every tick-bite causes 
paralysis laboratory animals, nor human beings, and there 
ground for thinking, the paralysis due substance secreted 
the tick, that that substance may one distinct from the anti- 
coagulin contained extract ticks. 

far the general practitioner concerned, knowledge 
the existence such affection tick paralysis makes 
necessary for him carefully examine every child, whom the 
symptoms associated with tick-bite have appeared, for the presence 
ticks; this becomes especially true for those who practise 
country districts, where children are most liable come contact 
with ticks. tick found should removed carefully; 
its head torn off and left behind the skin when the tick 
taken away, the tiny wound, made the tick when attaches 
itself, may infected with pus-producing organisms, and local 
inflammation then results. often possible make the tick 
loosen its hold gentle traction; some those practising 
British Columbia say that they are accustomed make tick 
detach itself burying grease that can not breathe and 
forced move. One practitioner advocates holding lighted 
match just beneath the tick until becomes too hot for re- 
main! the tick can not made loosen its hold, the tiny 
portion skin which its mouth parts are buried can easily 
snipped out, almost painlessly, with pair scissors, and the re- 
sulting wound, which scarcely does more than reach the corium, 
then dressed antiseptically. all the cases recorded complete 
recovery has been obtained the removal the tick followed 
rest bed, catharsis, good food and, when has been necessary, 
slight stimulation. 

Although the last two years have added much our know- 
ledge the effects which may follow the bites ticks North 
America, much remains learned. hoped that every 
practitioner who meets with case which symptoms are ascribed 
the bites tick will examine the case carefully and record his 
observations. 
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CANADIAN MEDICAL ASSOCIATION 
ANNUAL MEETING, JULY 1914 
A.—REPORTS COMMITTEES 


Abstract the Report the Finance the Executive 
Council the work the year since the last annual meeting 


report dealt chiefly with the management the 

Eight meetings had been held Montreal, and one Toronto. 
The dispute last year with the publishers concerning the un- 
desirable nature some the advertisements appearing the 
had been continued. But the demands the committee 
had been largely met, the more objectionable advertisements having 
been withdrawn, and considerable improvement both the amount 
and character the advertising matter was reported. With respect 
the organization the profession, correspondence had been 
carried with the affiliated associations, urging them bring 
forward again this year their annual meetings the question 
intraprovincial affiliation and establishment district societies. 
They had also been requested elect their proportion delegates 
our Executive Council far this had been done only On- 
tario and New Brunswick. Dissatisfaction having been expressed 
some members the Ontario Medical Association with the terms 
affiliation their association with the Canadian Medical As- 
sociation, meeting the Committee was held Toronto the 
time the annual meeting the Ontario Association May. 
The most serious objection had arisen from the omission the 
annual meetings that association 1910 and 1913, when the 
Canadian Medical Association met Ontario. was decided 
that the Executive Council should asked amend Article VII 
the Constitution permit affiliated provincial associations 
hold their annual meetings irrespective the place meeting 
the national association. (This amendment was carried St. 
John.) The action taken the Ontario Medical Association the 
matter was refer the question committee, already reported 
the (June, 517). the seven thousand five hundred 
physicians Canada, one thousand four hundred and eighty-three 
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were now members the association. There had been net gain 
sixty-one membership during the year. While two hundred 
and seven-three new names had been added the list, two-thirds 
these having joined the London meeting, the membership 
two hundred and eleven all had been discontinued, forty-nine 
these account non-payment fees. Twelve members had 
died. The publishers had again commenced active canvassing 
this year, having added forty-five new members: and the members 
the Committee had personally signed, the name the Execu- 
tive Council, one thousand two hundred circular letters recent 
graduates who were not yet members. The Committee requested 
that the members the Executive, each his own district, take 
active part stimulating interest the association and gain- 
ing new members. The amount desirable material which the 
editor now has refuse account lack space, would indicate 
that the time ripe for fortnightly weekly issue the 
But until the circulation increases considerably, the must 
continue monthly. 

The secretary-treasurer’s financial statement for the calendar 
year 1913, together with the auditor’s report, was appended the 
report. summary which appears below, showed 
the finances the Association satisfactory condition. 
Compared with 1912 (v. Vol. iii, August, 722) the 
disbursements had increased nearly $1,600. This increase was 
due partly increased circulation and larger proportion: 
(three-quarters) the annual editorial allowance being required, 
but chiefly the new arrangement whereby the offices secretary 
and treasurer had been combined and put upon salaried basis. 
offset this increase disbursements, however, there was 
slightly greater increase the receipts. The year commenced 
with bank overdraft $126.68 and ended with overdraft 
$203.97. Thus $77.29 was added the deficit during the year. 
Beginning with 1913, however, the Association entitled receive 
from the publishers certain proportion the annual profits 
the The Association’s share for 1913 has been deter- 
mined $214.97, which sum, could have been applied the 
receipts for that year, would have converted the deficit into small 
surplus. From now this should prove increasing source 
revenue the association. 

Messrs. Savage Company, chartered accountants, 
reported that they had made complete audit the books and 
accounts the Association, and that they had found the books 
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good order, the accounts correct, and that all their requirements 
auditors had been satisfied. 


FINANCIAL STATEMENT FOR THE YEAR 1913 


Receipts 
Balance, bank overdraft December 31st, 203 
$8,061 
Disbursements 
overdraft, January let, 126 
1,125 
Montreal Medical Journal Co., payment stockholders 
Refunds paid affiliated provincial associations: 
$504 
General expenses: 
Salary, $1,000 
531 
Postage, stationery and sundries.............. 209 
$2,068 
$8,061 


Report Behalf the Committee Public Health Legislation 


This committee was named proposal bring about 
uniformity the provincial Public Health Acts (v. 
August, 1913, 734). 

regret have report that, committee, have done 
nothing, for reason which appears below. 

little consideration showed that the task described above 
more suited sister organization, the Canadian Public Health 
Association (C.P.H.A.) and that somewhat different yet closely 
task lies closer our (the Canadian Medical Association’s) 

and. 

Canada there are two sets statutes bearing medical 
practice: the Medical Acts deal with matters education and 
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administration; the Public Health Acts provide for the 
side public preventive medicine. These are provincial statutes, 
and although they are concerned with the same fundamental 
each province, yet they vary from province province. The 
natural laws health and disease, and the principles preventive 
medicine and curative medicine, are the same all across the length 
and breadth Canada, and these truths are now given recognition 
the Canada Medical Act. The complement this Act har- 
mony and uniformity among the provincial Acts mentioned. This 
does not mean the surrender provincial rights, but does mean 
resultant strengthening these and also the medical profession 
every province Canada. The change the Acts can not 
brought about suddenly, however, but will require years persistent, 
untiring effort, just did the Canada Medical Act, chiefly over- 
come ignorance, prejudice and long-established traditions which 
only slowly give way modern advances and reforms. 

The adoption clear-cut plan action would hasten the 
attainment the goal, for which the following brief outline: 
The Public Health Acts should undertaken the Canadian 
Public Health Association which should have for the purpose 
standing committee legislation. The chairman and secretary 
our Section Public Health are always active members the 
Canadian Public Health Association and might well 
members that committee, thus linking the Canadian Public 
Health Association and the Canadian Medical Association together 
the work. The Medical Acts should taken hand the 
standing committee the Canadian Medical Association 
medical education (for this and other purposes). This committee 
should work out medical act having view its adoption 
the various provinces. This model should brought before 
local medical societies, provincial associations and medical councils 
for their information, suggestions and formal approval. This 
propaganda might well combined with campaign for more 
thorough-going organization the medical profession Canada, 
articulating local medical societies with provincial and these latter 
more closely with the Canadian Medical Association, and every- 
where increasing the memberships. 

this revision legistlation upon plan approved and backed 
united national body should find the best and surest way 
dealing with such excrescenses osteopathy, chiropracty, 
so-called ‘‘Christian Science,” and other evils which the general 
public blindly embraces. 
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Long before this work might bear fruit amended legislation, 
would certainly result much good within the profession, 
wiping out narrow and creating more harmony, 
higher efficiency and greater effectiveness all the constituent 
the Canadian Medical Association, and also the latter 
itself. 

The need for the proposed work convincingly seen the 
incongruous existing situation regarding osteopathy the several 
provinces to-day; or, again, the history recent events regard- 
ing medical practice England. Preventive medicine certain 
taken more and more under state control even this country, 
and doubtless time general and special curative medicine will 
also. not take our full part shaping aright the 
coming changes, will fare ill with our profession some future 
time. 

Respectfully submitted, 


REVELL, Chairman. 
University Alberta, June 30th, 1914. 


This report was adopted the Executive Council, and the 
recommendations approved. 

Other reports, notably those the Committee Applied 
Sociology, and the Milk Commission, are reserved for future 
publication. 


B.—TRANSACTIONS THE EXECUTIVE COUNCIL 
Amendment the Constitution 


Dr. Starr introduced the motion, which had 
given notice, that Article VII the Constitution amended 
permit provincial branches holding their annual meetings ir- 
respective the place meeting the Canadian Medical Associa- 
tion, and that this accomplished striking out all the words 
the Article after the words This was 
seconded and carried. The Article will therefore read future 
follows: meetings the Association shall held annually 


such time and place may determined the Executive 


Committee Higher Qualifications 


Dr. McCallum, chairman committee appointed last 
year study the question the establishment College 
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Physicians and Surgeons Canada, moved, seconded Dr, 
Starr, that the following now appointed committee 
(1) inquire into the desirability and feasibility establishing 
non-teaching college Physicians and Surgeons Canada 
grant higher qualifications medicine and surgery, and (2) 
report the next annual meeting: Dr. White, St. John, 
chairman; Drs. Armstrong and Hamilton, Montreal; 
Victoria, and the proposer and seconder. The motion was carried, 


Federal Department Public Health 


Moved Dr. MacLaren, seconded Dr. McDougall, and 
carried: That the Standing Committee Legislation instructed 
organize strong delegation wait upon and memorialize the 
Dominion Government, again urging the establishment federal 
Department Public Health. 


HEALTH 


Resolved: That the medical inspection school children 
sanitary measure, and should placed under the control 
the Medical Officer Health far possible. 

Resolved: That the Canadian Medical Association represent 
the Postmaster General Canada that very desirable that 
notices infectious diseases addressed physicians local 
medical officers health permitted pass through the mails 
free postage, and that committee appointed lay the matter 
before the Postmaster General. 

This resolution, moved the Section Dr. Hattie, and 
seconded Col. Jones, was submitted the Executive 
and them referred the Finance Committee for decision. 

Resolved: That committee appointed from this Section 
communicate with the Executive Council the end that the 
Department the Interior urged arrange for the more efficient 
examination and selection immigrants coming Canada, and 
also suggesting the Department that initial examinations 
made the port departure before the embarkation the im- 
migrants. 

This resolution was submitted the Executive Council and 
approved. 
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Report Standard for Ice Cream 


the chairman and members the Public Health Section: 
Your Committee has considered the communication from Dr. 
McGill, chief analyst, Inland Revenue Department, and begs 
report: 

That the opinion the Committee the basis, from the 
hygienic standpoint, the composition ice cream should depend 
(a) upon its digestive value, (6) upon its nutritive value, and (c) 
upon the materials contained being free from adventitious 
substances the products decomposition. 

That the fact ice cream being recommended physicians 
the sick and convalescents would seem depend upon the fact 
that the process manufacture the materials ice cream are 
finely divided centrifugal other process, forcing air through 
the mixture the process freezing, and thereby increasing its 
bulk more than double. 

That while materials other than cream may similarly 
divided, they not result mixture which can possess the same 
qualities those finely divided butter-fat. 

That normal milk contains 3°5 per cent. butter-fat, 
may fairly assumed that mixture increased double the 
volume have, increase the butter-fat present double 
that found normal milk, food ice cream high digestibility, 
and approaching the normal food value fats possessed 
normal milk. 

That the opinion your Committee proper that 
minimum standard cream ice cream fixed, based, say, upon 
butter-fat content per cent. the mixture, legal stand- 
ard, the same manner milk has 3°5 per cent. butter-fat 

That with such minimum standard made legal, the public 
would assured not only food, ice cream, having standard 
nutritive value, but also one whose value from the commercial 
standpoint could approximately fixed. 

Your Committee therefore Dr. McGill 
the legalizing such standard. 


(Sgd.) 
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AMENDMENT. 


When this report was presented the Section gave rise 
some discussion. Drs. Hodgetts and Elliott and Senator Daniel, 
amongst others, raised objections the lowering the standard 
butter-fat. The following amendment was finally carried: 

the opinion this Association the term ‘ice cream’ 
should restricted mixture the present standard butter- 
fat now established, and that mixtures containing less percentage 
than the standard should sold under other 


means all the ice cream sold such Canada con- 
forms the present legal standard butter-fat content, which 
relatively high, namely, per cent. The Inland Revenue De- 
partment has had under consideration the advisability lower- 
ing this standard. are informed that the standard most 
the United States only per cent., and that none them 


Dr. died Keene, New Hampshire, 
the fifty-seventh year his age. Dr. Massicotte was born 
Sainte Geneviéve Batiscan, Quebec. first went into practice 
Chicago, then Milton, and afterwards Keene. was 
president the New England Medical Association one time. 


Dr. Courtland, Ontario, died July 
3rd, the sixty-eighth year his age. Dr. Renwick was born 
Moffatt, Scotland, 1847. graduated from Trinity College, 
Toronto, 1875. widow and two sons survive him. 


after brief illness. For some years past Dr. Cassidy has edited 
most ably the Canadian Journal Medicine and Surgery, and his 
loss will felt the fields both medicine and literature. Dr. 
Cassidy’s parents came Canada from Fermanagh Ireland, 
and was born Toronto 1843. was educated St. 
Michael’s College, Toronto, and the College Ste. Anne 
Pocatiére, Quebec. Entering upon the study medicine the 
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University Toronto, was gold medallist and received the degree 
M.B. 1868, and that M.D. 1869. For some years after 
graduation, Dr. Cassidy was physician the House Providence 
and was connected with the Toronto General Hospital, and during 
the course busy life fell his lot fill many important 
positions. was president the Toronto Medical Society, 
examiner therapeutics and medicine the University, member 
the provincial board health, the separate school board, and the 
library board; also represented St. Michael’s College the 
University Senate. Dr. Cassidy married 1878 and survived 
his widow and ten children. 


Dr. WILLIAM SENKLER, Vancouver, died Savary 
Island, July 29th. After graduating the University Toronto 
1891, Dr. Senkler studied Edinburgh and Glasgow. had 
practised Vancouver for about fifteen years, and his sudden death 
much regretted. 


Rews 


MARITIME PROVINCES 


Dominion Coal Company intends build hospital 
New Waterford. The estimated cost will from sixty seventy 
thousand dollars. When built, the hospital will maintained 
the town New Waterford. 


ONTARIO 


adjourned meeting the Kenora town council was held 
Tuesday, July 14th, when was decided that grant $2,000 
should made the Royal Jubilee Hospital, and $1,000 
the St. Joseph’s Hospital, the fact being taken into consideration 
that large number charity patients had been treated both 
hospitals. The decision has aroused some dissatisfaction the 
grounds that the St. Joseph’s Hospital strictly sectarian and 
hospital and therefore not entitled civic grant. 


has been decided that the four acres land known 
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bush” belonging the Berlin and Waterloo hospital 
board used public park until such time needed 
for hospital purposes. 


Two cases smallpox have been reported the neighbour- 
hood London. The source the infection, which the mild 
type, unknown. 


FIRE which destroyed the convent adjoining the Hétel-Dieu, 
Cornwall, recently, necessitated the hurried removal many 
the patients. The damage sustained the hospital itself was, 
fortunately, slight. 


following officers Nos. XI, and XIII Field 
lances, with headquarters Toronto, have voluntered for active 
service with the Army Medical Corps: Drs. Richardson, 


QUEBEC 


REPRESENTATIVES from the towns the banks the St. 
Pierre River met June discuss the danger typhoid epidemic, 
which might result from drinking the polluted water the river. 
According report issued recently the provincial board 
health, the river better than open sewer; receives sewage 
from Montreal West, Notre Dame Grace, Emard, Cote 
Paul, Lachine and Ville St. Pierre. was decided that the matter 
should reported upon the provincial board health, and that 
each municipality connected with the watershed the river should 
appoint engineer and one other representative form 
mittee study the conditions and make suggestions for their 
amelioration. 


following officers attached No. Field Ambulance 
have volunteered for active service abroad: Drs. Bauld, 
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Lockhart. The following officers attached No. Field Ambu- 
lance went into camp Valcartier August 17th: Drs. 
Campbell, Shanks, McGibbon, Ramsay, Windeler, 
Johnston, Cummings, MacKay, Mustard, and Robson. 


Dr. Keenan, has accepted the position regi- 
mental surgeon the Princess Patricia’s Light Infantry. Dr. 
Keenan served through the South African War surgeon 
Strathcona’s Horse. 


outbreak hostilities, reached London after very trying journey. 
after his recent arrival Montreal, cold which con- 
tracted the journey developed into pneumonia, from which 
now, fortunately, recovering. 


ALBERTA 


HOUSE fitted the Medicine Hat General Hos- 
pital Board serve tuberculosis hospital. About one thousand 
dollars will expended for this purpose. 


SASKATCHEWAN 


following are the names those who have passed the 
recent examinations the College Physicians and Surgeons 


Canadian 
ORIGINAL CONTRIBUTIONS 
The Public Health Journal, July, 1914: 


The practical application the Wasser- 
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How Toronto controls her milk Lloyd. 
Inter-relation physician, citizen, and 

Baron Larrey, the medical tactician Col. Carleton Jones, 


The Canadian Journal Medicine and Surgery, August, 1914: 


Dominion Medical Monthly, August, 1914: 


Surgical limitations diabetes Bruce. 


The Western Medical News, July, 1914: 


method treating separation the 

rather simple and useful expedient 


Societies 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


thirteenth regular meeting was held Friday evening, 
April 3rd, 1914. 

The evening was devoted discussion the Treatment 
Puerperal Infection. The subject was opened Dr. Goodall 
with paper illustrated lantern demonstration. Different 
points taken the paper were discussed Drs. Chip- 
man, Duncan, Evans, Little, James Perrigo, 
Reddy, and Grant Stewart. 

Dr. Goodall’s paper appeared the July, page 
589. 

Discusston: Dr. Chipman: This symposium has been 
admirably opened Dr. Goodall his able and instructive paper. 
has crystallized admirably the feeling conservatism and the 
general trend towards conservatism that manifest present 
this continent the treatment puerperal infection. What 
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purpose try simply lay down few general principles 
treatment: falls fellow-members this society dis- 
cuss special cases special conditions. think need not 
apologize for bringing this subject before you; perhaps the 
most important subject obstetrics and gynecology. the late 
Dr. Collingworth said: most important, more important than 
all the rest put together you all know puerperal 
infection wound infection and without any doubt the most 
common and the most serious with which have deal. There 
isno better incubation chamber than the puerperal uterus. The in- 
fection endemic and has very high mortality. Many women 
die childbed and the price motherhood still cruelly high. 
Five thousand women die England and Wales every year 
puerperal fever and Canada, Maine, New Hampshire, and 
Vermont the number amounts five hundred. Women, the best 
citizens any community, the most valuable citizens and the 
prime life! the Royal Victoria Hospital, with service 
twenty-four thirty beds, the last ten years have admitted 
cases puerperal infection and these twenty-nine 
died, mortality per cent. And during this period ten 
years the same small service opened the abdomen major 
operation 1,553 times and had, following these operations— 
undertaken for all sorts pelvic conditions—thirty-seven deaths. 
Twenty-nine deaths from puerperal infection ninety-four cases 
admitted, and from 1,553 major operations only thirty-seven 
deaths. After all there may some truth the some- 
what cynical remark eminent surgeon New York who 
said: can boast much you like, yet good deal 
safer have your abdomen opened for any chronic surgical con- 
dition than bear The reasons course for this 
frequent incidence puerperal infection and high mortality are 
perhaps twofold, and the first and the chief this, that America 
not teach good obstetrics. Whitridge Williams said two 
years ago, there are one hundred and twenty medical schools 
the United States and Canada and these only six have anything 
like adequate clinical facilities for the teaching obstetrics. The 
other reason this—a great deal the work obstetrics done 
under very bad surgical conditions, necessarily because many 
the homes are poor. The two chief reasons are then, the com- 
paratively inadequate teaching facilities and the fact that large 
part obstetrical practice done under very bad surgical surround- 
Ings. Accordingly, Whittridge Williams says, though the 
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service large cities the incidence puerperal infection 
considerably diminished, yet private practice, and especially 
urban districts, puerperal infection nearly common to-day 
was ten years ago. have said, and true, that obstetrics 
has scarcely kept pace with her two hand-maidens, medicine and 
surgery, and yet great deal work has been done late years, 
chiefly along the lines bacteriological research. The whole 
flora the genital tract has been carefully studied and has been 
found that the vulva the seat danger and that the vagina 
practically free from organisms. The important bearing this 
that every case the vulva regarded part the sur- 
gical field and treated The vagina 
treated with the same respect the peritoneal cavity. 
Then there comes the question that Dr. Evans will deal with, and 
that the special prophylaxis the management the third 
stage. See that the uterus empty and when empty leave 
alone. 

Now the question the actual treatment the infection 
arises: Here find ourselves accord with Dr. Goodall’s 
paper. Two years ago Dr. Jellinghaus, the New York Lying-In 
Hospital, asked me, often you into infectious uterus?” 
confessed that did enter sometimes. said: 
them and oxygenize The patients are placed the Fowler 
position, ice bag applied the abdomen and they are kept 
out the fresh air. The crux the matter is, given case 
puerperal infection from the clinical picture, from the pulse rate, 
the temperature chart, even from intra-uterine culture, you 
cannot quite sure the whole infection that you may 
with. The infection often mixed one. And you cannot 
sure its exact nature treat were maximum potential 
infection; and that being you stay out the uterus. isa 
good surgical principle that acute infection you never treat 
that infection tackle it, from the rear. Now you can get 
it, head off, that the correct and wise thing But 
anatomically the pelvis cannot this and when enter the 
infected uterus really treat from behind and tend drive the 
infection further inward and along the and blood vessels. 
The expression Missouri colleague apt: ‘‘The streptococcus 
the uterus the worst kind mole that ever grew 
Missouri and awfully dangerous you tackle from behind.” 
Any intra-uterine interference tackling more less from behind. 
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Now the few general principles that wish present you 
are: Treat the vulva part the surgical field any given case 
parturition; treat the vagina the healthy parturient woman 
with the same respect you would her peritoneal cavity; the 
careful conduct the third stage—the most important the three. 
any given case infection keep out the uterus. feel sure 
one thing that tried first any given case infection 
the patient the Fowler position, ice bag the abdomen, and 
fresh air, would save more cases than going into the 
uterus. quite ready admit that there are cases where 
you explore the uterus and use douche and the patient re- 
but the point that she has run risk such treatment, 
one that may not have appeared us, and yet she has run risk 
which think had stayed out the uterus she would have 
escaped. 

Dr. Duncan: think that the remarks that have 
make are more the line emphasis than that discussion. 
Dr. Goodall, with Dr. Chipman’s corroboration, has expressed what 
group men the Maternity Hospital fully believe in. 
The advocacy the non-invasion the uterus course the 
only one thing consider; the dangers that one exposes women 
when leaving the uterus clean out what might there are 
hardly sufficient value overcome the dangers that expose 
the woman entering and doing this for her. the case 
membranes there not sufficient indication enter the 
uterus; possibly the case retained placenta might hold out 
greater inducements enter. 

There are three types men practising obstetrics to-day: 
those who practice the hospitals, those whe practise the city, 
and those the country. With retention placental tissue and 
concurrent hemorrhage—negligible first—this does not mean 
that for the first twenty-four even seventy-two hours, 
those who can keep their patients under observation should keep 
out. The question is, the country, even the city, where 
distance physician from patient factor, safe leave your 
patient with the possibility that hemorrhage may come sud- 
denly when one perhaps mile more away from the house? 
certainly risk. And would like take the stand 
keeping out the uterus the surroundings will absolutely 
guarantee the possibility getting assistance that woman 
once case she needs it. the other hand, where such guarantee 
not exist, the physician positively sure that working 
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non-infected case and that his technique good, should 
and remove the placental tissue the time labour follow Dr. 
Goodall’s suggestion and leave there. The danger going 
after and making secondary exploration unless the demand 
imperative, viz: severe hemorrhage, too great considered. 

Another point this: have heard the slogan Dr. Chip- 
man, emphasizing Dr. Goodall’s paper—keep out the uterus— 
may say that would further conservatism and are 
keep out the uterus why not. keep out the vagina? can 
hardly see why, not possible give douche into the uterus 
without the fluid being carried through the tubes into the peritoneal 
cavity into the pelvis, should endanger the woman giving 
vaginal douche which carries material into the uterus, thus 
counteracting the use the vaginal douche from the standpoint 
danger. the douching were done through the rectum would 
give the same effect, which counter-irritant action the uterus 
stimulating bring down any retention products which might 
there. the drainage good will come away itself. 

The other point would like bring slight difference 
opinion regards the infective cause. most sapremic 
cases one finds that instead copious lochia one gets very little 
—it retained—and that the reaction the patient more from 
the point retained lochia and absorption the products in- 
fection. The infection there and low grade and the con- 
dition, seems me, results more from the retained lochia. 
stand this matter would that have soft, boggy uterus, 
must necessarily have uterus bad position, and that generally 
means retroversion and the retention held back kink 
the organ. The proper course that case get the uterus 
all can, get your position, have your stimulation, and keep 
out the uterus until the last moment. But palliative treat- 
ment you fail get drainage after waiting reasonable time, only 
then are you justified going into the uterus. 

Dr. Evans: agree absolutely with the speakers their 
attitude conservatism. have previously been apostle 
interference, advocating earlier days the curette, the douche, 
etc., but result hospital experience have for some 
time now been very conservative treatment septic cases. 
This has governed much that have become extremely 
conservative even making internal examinations women 
labour. 

great deal has been written and said about 
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surgical technique applied obstetrics. After all the prophy- 
laxis obstetrics can summed few words, that is, keep 
out the vagina. you this there very little danger 
infection. you regard the genital canal fact, septic 
the vulva, antiseptic the vagina, and aseptic the uterus, 
common sense would tell you that the less you interfere the case 
the less chance you have carrying infection from without. With 
regard techinque: the simpler the technique the better. 
private practice shave the vulva, cleanse with soap and hot water. 
usually afterwards apply alcohol dissolve the soap and then 
bathe antiseptic solution. Lately have used iodine solution 
applied the vulva preliminary any operative work and 
think has had some effect the right direction. With regard 
the use gloves, certainly impossible keep the hand clean 
and the use gloves very good practice. But the use anti- 
septics and the use gloves should not give one the feeling that 
one can with greater impunity invade the vagina the uterus. 
The important point keep out the vagina. private 
practice conduct far the largest proportion cases without 
vaginal examination. The only knowledge one really ascertains 
such examination the condition the os, whether 
dilated dilating. Now the ordinary case the natural condition 
for effective uterine contractions bring about dilatation 
course time; and one can very little, fact practically nothing, 
hasten dilatation digital interference. very strongly 
opinion that extremely unwise attempt digital dilatation 
the cervix with the object facilitating labour. The best 
dilatation comes from within, the cervix better dilator than the 
physician’s fingers, the membrances the best dilator all. One 
can ascertain whether the head coming down without vaginal 
examination very easily pressure the perineum the patient 
the acme pain. One can very soon feel the increased re- 
sistance, long before there any evident bulging the perineum. 
certain cases where internal examination necessary must 
undertaken with the same precautions and technique one 
making intraperitoneal exploration. 

The prophylactic vaginal douche still used few and 
just want mention that absolutely adandoned most 
obstetrical institutions, and that thing danger from what 
know the condition the vaginal tract labour. Even 
infected cases the douche does very little good towards cleansing 
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better try some other means than douching. the 
laxis puerperal fever resolves itself into interfering little 
possible the course labour, repairing lacerations about the 
vulva and perineum immediately after labour and, extreme 
importance, the careful management the third stage labour. 
This stage far the most difficult from the physician’s stand- 
point. The placenta separates large proportion cases with- 
out difficulty and with the proper management the third stage 
there will very, very few cases adherent placenta. very 
rare cases there may organic adherence between the uterine 
wall, the delay the delivery the placenta due some de- 
fective mechanism. the Duncan method separation where 
the placenta comes down the uterine wall laterally, there usually 
considerable hemorrhage. portion the placenta separates 
from the wall and slips down the external where nipped 
delayed, and the sinuses being open, goes through 
the third stage, and this condition that sometimes one 
called upon interfere. the removal the placenta the 
third stage one called upon Crédé expression. There 
good deal misunderstanding this procedure. One must 
not watch the clock, say ten fifteen minutes, and then feel called 
upon and remove the placenta. The important thing 
wait long there bleeding, till the uterus has retracted 
before one attempts such operation. Otherwise you often bring 
about partial separation, and then severe occurs 
which soon proves serious. one waits till the uterine contractions 
have separated the placenta usually not matter great 
difficulty expel it. 

There new method vogue lately that going compli- 
cate these matters, i.e., the giving pituitary extract stimulate 
uterine action. being used quite little lately, and frequently 
somewhat rashly. some cases affects the lower uterine seg- 
ment and the cervix and causes spasm, and the same time 
one makes violent efforts Crédé expulsion, one will very likely 
have hemorrhage complicate matters. Suppose you have 
Duncan separation, spasm the cervix, what are you 
Crédé does not succeed expelling the placenta? One has then 
and remove it. One should put fresh sterile gloves, 
sterilise the vulva and frankly and thoroughly, getting the 
fingers behind the placenta, extracting carefully and gently. 
Only under these circumstances stand for interference the 
third stage labour. Too early effort expressing the placenta 
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the commonest cause difficulty the third stage. care 
taken simply palpate the fundus till the uterus has gained its 
tone, retraction has taken place, and the effect the 
has pretty well worn away, half one hour the placenta will 
come away without difficulty, and much better wait than 
interfere. 

With regard retention parts the placenta counsel 
leaving them alone long there hemorrhage. such 
complication secure good drainage, apply ice bag the abdo- 
men, and give strychnine keep the uterus tightly contracted. 
The portions placenta that may remain behind will either 
dissolved will come away themselves. The whole the 
membranes may retained and never seen again; they are absorbed 
come away such small bits that they are not observed. 
fetid lochia become apparent the treatment the same. fact 
matter precaution all cases suspected retention usually 
place the patient the elevated position, apply the ice bag, 
give copious fluid diet, and leave the genital canal alone. 
infection does occur place patients the open air, and that 
about all the treatment adopt and find that results have 
justified this course. very much more satisfied with this 
conservative treatment than was with the active treatment 
means the curette and the douche. 

Dr. Little: not time some one said word about 
prophylaxis? only way secure uniformly satisfactory re- 
sults follow the most careful technique with examination 
infected cases find possible loop-holes the technique which 
resulted infection. There are certain cases where very 
dificult explain the origin the infection, but our results will 
far more satisfactory least attempted diagnosis before 
adopting laissez-faire method treatment. There one 
present who would say that matter indifference what 
organisms are present infected throat, and advise sitting 
quietly the hope that the majority such infections would 
get well themselves; and, for part believe there room for 
difference opinion the question debris the uterine cavity. 
can harm attempt diagnosis before adopting drainage 
and stimulation, and the time the material taken for diagnosis 
probably saline irrigation though not believe that 
this saline has any curative power, nor can any one more strongly 
averse the employment so-called antiseptic douches than 
am. rudimentary suggest that the presence membrane 
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contraindicates handling, for such evidence infection 
invariably means infected lochia running over what had otherwise 
been clean wound. evidence infection that invariably 
suggests the presence streptococci—leave the uterus alone. 

Dr. Perrigo: can only speak private practitioner 
far maternity work concerned and while agree with what 
Dr. Chipman has said may disagree with something Dr. Goodall 
has brought up. looking back over first cases, some thirty 
years ago, the class houses then were little better than shacks 
which our cases were confined, and yet very few them died, 
they got well and were hardy lot. There are other things besides 
the actual manipulation the patient; take for instance the 
question the nurse. own work would rather have 
nurse fresh from the hospital than one seven eight years out. 
make rule ask them two things, strict obedience and 
absolute cleanliness. remember case fourteen fifteen years 
ago; when arrived the nurse informed that everything was all 
right, she had made examination and that the presentation was 
normal; found the case breech. This case ran for two 
three weeks mild temperature. always afraid these mild 
temperatures because you are never sure when will come 
church-steeple. few months later was called puerperal 
case and found was the same nurse. This gave the idea that 
you have watch your nurse and careful your surroundings 
the house whether high low. Collingworth stated 
recent meeting that while was encouraged the fact that 
puerperal fever had lessened the maternity hospitals Great 
Britain remained statu quo private practice remains here 
much the same; there too large ratio puerperal cases private 
practice. With regard the serum, have twice given never 
repeat it. cases there was mixed infection, the 
other cultures were made; but did not drop the other treat- 
ment. fully accord with what has been said with regard 
the vagina, acts protective you not overwhelm with 
something you introduce yourself. Occasionally feel like Dr. 
Little and doubt have ever waited hour and half for 
placenta come away, but expression very gentle and 
let nature with the assistance the patient much 
sible. Membranes not bother about and not use iodo- 
form gauze. find there portion the placenta left behind 
after and take away, and have had cause regret 
that. But after all, particularly private practice maternity 
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work, you have got explain your patient the necessity allow- 
ing you secure the nurse, and have that nurse absolutely under 
your supervision. 

Dr. Reddy: the matter the curette have left 
off for years invariably the results were exceedingly bad. 
the question mild cases using douche, probably have had 
more experience than any person present this, and hundreds 
cases where there has been morbidity use half pound per- 
oxide hydrogen followed gallon and half fairly strong 
solution permanganate potash into the uterus, and the results 
are exceedingly satisfactory. And use night and morning 
long there much bubbling from the peroxide hydrogen. 
there temperature the case should left alone. After the 
baby comes, especially with torn perineum, give vaginal 
douche, potash permanganate, with light pressure, twice day, 
and find the results infinitely better than formerly. 

the treatment with serums have had two three cases 
which can certainly say that saved the patient. the use 
antistreptococcic serum, generally the fault that not 
used sufficient quantities; ten twelve hours 100 and 
for the next couple days cc. daily least. But unless the 
symptoms are such that you are fairly sure that you are 
dealing with this infection, not wise use it. very severe 
rigor, more particularly high pulse, more important than any- 
thing else; this distinguishes case ordinary sapremia from 
sepsis more than any other thing. There are many strains, 
however, that unless you can get the serum from the patient her- 
self you are not likely get good results. phylacogens 
have tried the mixed infection phylacogen several times and 
find that where the infection not too severe acts rule ex- 
well. have doubt that the early and sufficiently 
large dosage serum phylacogens makes great difference 

the results obtained. one case remember, rather severe in- 
fection, the patient was given 2-3 cc. mixed infection phylacogen 
intravenously and produced the most alarming reaction 
possible imagine. There was little improvement the next 
morning but the temperature again went 105°; gave the 
magnesium sulphate solution and the temperature came down 
forty-eight hours with good recovery. Another case old tubal 
infection dating before the time impregnation, and probably 
gonococcus infection, improved and recovered after magnesium 
sulphate had been given, and five other cases which gave 
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this three made good recovery and they were cases which cer- 
tainly would not have pulled through without it. the case with 
the gonococcus infection she went sleep while she was receiving 
the intravenous injection. 

the question not examining fail see how this could 
help, and certainly the average man did not examine would 
get into jolly good mess many instances. is, rule, im- 
possible make any examination externally which would give you 
any idea the condition present, but the less examining one does 
the better doubt. Personally put every patient post portum 
ergot, digitalis, and quinine keep the uterine con- 
tractions. 

Dr. experience covers over three thous- 
and cases. Among these there have been two deaths from puerperal 
septicemia. The first occurred 1889, emergeney case. The 
labour was normal; the second day chill followed high 
temperature which persisted. The late Dr. Johnson Alloway 
was called consultation. The patient, was the custom that 
time, was etherised and curetted. Death took place the twelfth 
day. this case was unable account for the cause the 
disease. Probably the protecting barrier had not been inter- 
fered with the patient might have been alive to-day. The second 
case was 1897, also normal labour. The patient developed 
septic condition and died six weeks. Her previous confinement, 
understand, was followed sepsis necessitating the removal 
ovary. possible that there may have been some latent trouble 
brought into action the trauma the second labour. 
practice follow out the lines laid down the discussion 
Drs. Chipman, Evans, and Goodall, and make very few examina- 
tions. there adherent placenta—and have met this con- 
dition not few occasions—I make rule, with gloved hand 
and the usual antiseptic precautions, remove it. have rarely 
found such procedure followed any ill effects. Should 
there small clots small portions membrane remaining leave 
them alone. feel satisfied there less risk non-interference. 
some these cases there rise temperature and offensive 
lochia but the patient usually and about the regular time. 

the early days practice used the intra-uterine douche 
much more than now. One cannot make any hard and fast 
rule, but the weight evidence the side conservatism. 
regards the serum treatment experience limited, can 
recall case which Dr. Chipman saw with several years 
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The patient, multipara, had normal labour; her daughter lay 
with fever adjoining room and about the fourth 
day the puerperium she had rigor and temperature 104°. 
was thought advisable under the circumstances give injections 
serum and few days the temperature 
subsided and recovery was uninterrupted. One cannot say posi- 
tively that this was case ‘‘post hoc propter hoc,” but sug- 
gestive. have experience with the vaccine treatment. 

routine private practice examine the urine stated 
intervals. the patient primipara see her the end 
the eighth month, take her measurements and note the position 
the foetus. During labour avoid much possible making 
vaginal examinations. obstretical outfit somewhat cumber- 
some, but useful. addition the obstetrical bag carry 
sterilizer, etc. For every case sterilize set instruments for 
hemorrhage, packing the uterus, and repairing the perineum; 
silk worm gut always ready solution alcohol and formalin. 
use when occasion demands per cent. iodoform gauze for pack- 
ing the uterus, and have untoward results. With these methods 
before and during labour, cases sepsis are rare. Dr. Perrigo’s 
suggestion that the attending physician should have the selection 
the nurse timely one. Were this course always followed 
would save patient and doctor much trouble. 

Dr. Goodall: paper had deal with the treatment 
cases not with the diagnosis. Every one called consultation 
would see that made thorough examination, and particu- 
larly advisable have bacteriological examination made 
ascertain far possible just what the condition is. With regard 
placental retentidn the removal placenta after delivery would 
depend entirely upon the patient’s condition, the surroundings and 
the presence When confronted with such placental 
retentions immediately after delivery, have deal with tissues 
that far are not infected, and the results removal will depend 
upon the completeness incompleteness our surgical technique. 


MEDICAL HEALTH OFFICERS NOVA SCOTIA 


MEETING the medical health officers Nova Scotia was 
held the Technical College, Halifax, July 15th last. The 
chair was taken Dr. Hattie, provincial health officer. 
address welcome was given Mr. Justice Drysdale, who 
emphasized the importance better education those who pay 
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taxes legislation effective. interesting address the 
provincial health act was given Dr. Peter Bryce, chief 
officer the department the interior. recalled the first 


meeting the health officers Ontario 1886 and expressed 
hope that the present gathering the Nova Scotian health officers 
might the first equally successful series meetings. 
his opinion certain amount compulsion was essential—in ad- 
dition education—before legislation could become effective, 
and public health officer must paid proportion the duties 
was expected fulfil that could devote the whole his 


time the work: moreover, must given the legal protection 
necessary enable him enforce his instructions. Dr. Bryce 
stated that the death rate Nova Scotia was just double that 
Ontario. Dr. McCullough, chief medical inspector the 
province Ontario, then gave able address the organization 
public health service. gave interesting account public 
health laws Ontario; and, speaking the Public Health Act 
that province, referred the omission state the minimum 
salary that should paid medical officers health, with the 
result that some cases they receive the magnificent sum five 
dollars year. The papers were followed discussion 
the Nova Scotia Public Health Act, and committee was appointed 
prepare amendments the Act; was suggested that provision 
for annual meeting the health officers Nova Scotia might 
made with advantage. Other subjects interest the pro- 
fession were discussed and the following papers were read: Measles 
and whooping Dr. Forest, Halifax; Diphtheria 
and scarlet fever,” Dr. Armstrong, Bridgetown; 
Dr. George Porter, secretary the Canadian 
Association for the Prevention Tuberculosis; Water supplies,” 
McD. Campbell, Halifax; ‘‘Typhoid fever,” Dr. Smith 
McDougall, Halifax; and Dr. 
Fraser Harris, Halifax; and inspection meats and milk,” 
Dr. George Townsend, New Glasgow. 
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CANADIAN MEDICAL ASSOCIATION:—President—Dr. Murray MacLaren, St. John, 


Street, Montreal. 
Annual Meeting, Vancouver, B.C., 1915. 


ACADEMY MEDICINE, TORONTO:—President—Dr. Anderson. Secretary—Dr. Elliot. 


MEDICAL OFFICERS THE MILITIA:—President—Lt.-Colonel Shillington, 
A.M.C., Ottawa. Secretary—Captain Leggett, A.M.C., Ottawa. 


BRITISH COLUMBIA MEDICAL ASSOCIATION:—President—Dr. Glen Campbell, Vancouver. Secre- 
tary—Dr. Riggs, Vancouver. 


ASSOCIATION FOR THE PREVENTION TUBERCULOSIS:—President—Dr. 


Adami, Montreal. Secretary—Dr. George Porter, Ottawa. 


Brown, Toronto. 


CANADIAN PUBLIC HEALTH ASSOCIATION:—President—Dr. Hodgetts. General 


Major Lorne Drum. 


CENTRAL SOUTHERN ALBERTA MEDICAL SOCIETY:—President—Dr. Murray, Okotoks. Secre- 


tary-treasurer— Dr. Learmonth, High River. 


Kent, Truro. 
MEDICAL SOCIETY:—President—Dr. Wright. Jamieson 


ELGIN COUNTY MEDICAL ASSOCIATION:—President—Dr. Frederick McEwen, Ont. Secretary- 
Treasurer—Dr. Riddell, Bayham. 


VALLEY MEDICAL SOCIETY:—President—Dr. DeWolfe Smith. Secretary—Dr. Carswell. 


HALIFAX MEDICAL Kirkpatrick. Secretary—Dr. MacIntosh. 


KINGSTON MEDICAL AND SURGICAL SOCIETY:—President—Dr. Anglin. Secretary—Dr. 


LONDON MEDICAL .Reason, 538 Dundas Street. Secretary- 


Holmes, 260 Hamilton Road. 


MANITOBA MEDICAL ASSOCIATION:—President—Dr. Gordon, Portage Prairie. Secretary— 


Dr. Mitchell, Winnipeg. 


MEDICINE HAT MEDICAL SOCIETY:—President—Dr. Boyd. Vice-President—Dr. Orr. 
Knight. 


cKee 
JAW MEDICAL SOCIETY:—President—Dr. Geo. Bawden. Secretary-treasurer—Dr. 


Sutherland. 
NEW MEDICAL SOCIETY:—President—G. Clowes Van Wart, Secretary— 
entley. 


DISTRICT MEDICAL ASSOCIATION:—President—Dr. Kellam; Niagara 
tary—Dr. Davis, Welland. 


ONTARIO MEDICAL ASSOCIATION:—President—Dr. Gibb Wishart, Toronto. Secretary—Dr. 


Clarkson, 421 Bloor Street West, Toronto. 
Annual Meeting, Peterborough, 1915. 


OTTAWA MEDICAL SOCIETY:—President—Dr. Charles Gorrell. Secretary—Dr. MacLaren, 


easurer—Dr. Harold Alford. 
Forster, Stratford. 
MEDICAL ASSOCIATION:—President—Dr. Hammond. Secretary—Dr. Mann. 
ICTOU ASSOCIATION:—President—Dr. Elliot. Stellarton. Secretary—Dr. 
Bell, New Glasgow. 


EDWARD ISLAND MEDICAL ASSOCIATION:—President—Dr. MacDonald. Secretary— 


MacMillan, Charlottetown. 


Dr. 
REGINA MEDICAL SOCIETY:—President,—Dr. Gorrell. Secretary—Dr. Dakin. 


JOHN MEDICAL SOCIETY:—President—Dr. Malcolm. Secretary—Dr. Dunlop. 
erland, Moose Jaw. 
MacDona 


DISTRICT MEDICAL ASSOCIATION:—President—Dr. Graham. Secretary-treasurer 
BAY MEDICAL SOCIETY:—President—Dr. Manion. Eakins. Secre- 


Berwick, 


MEDICAL ASSOCIATION:—President—Dr. Keith. Secretary—Dr. MacDermot. 


Medical Section:—President—Dr. Rocke Robertson. Secretary—Dr. Wallace Bagnall. Surgical 
Section:—President—Dr. Eye and Ear Section:—President—Dr. Glen Campbell. 


LGIN MEDICAL SOCIETY:—President—Dr. Crane, Wallacetown. Vice-president—Dr. Webster, 


Lorne. Smith, Fingal. 


MEDICAL SOCIETY:—President—Dr. Jones. Secretary—Dr. Alwyn Smith. 
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Societies 


ASSOCIATIONS DES MEDECINS LANGUE FRANCAISE 
L’AMERIQUE NORD: 


President—Dr. Rousseau, Quebec. Secretary—Dr. Vallée, 
Will meet Quebec, September 3rd, 1914. 


ASSOCIATION MEDICALE MANITOBA: 


President—Dr. Lambert. Secretary—Dr. Dubuc, St-Boniface, Man 
ASSOCIATION MEDICALE L’OUEST MONTREAL 
President—Dr. Asselin. Secretary—Dr. Aumont, 
ASSOCIATION MEDICALE COMTE JACQUES CARTIER: 
President—Dr. Valois. Secretary—Dr. Beaudoin, Lachine, 
ASSOCIATION MEDICALE COMTE PORTNEUF: 
President—Dr. Larue. Secretary—Dr. Thos. Savary, 
ASSOCIATION MEDICO-CHIRURGICALE DISTRICT JOLIETTE: 
President—Dr. Bernard. Secretary—Dr. Roch, St-Gabriel Brandon. 


SOCIETE MEDICALE CHICOUTIMI LAC ST-JEAN: 
President—Dr. Poliquin, Chicoutimi. Secretary—Dr. Riverin, Chicoutimi. 
SOCIETE MEDICALE MONTMAGNY: 


Gosselin. Secretary—Dr. Paradis, Montmagny. 
SOCIETE MEDICALE MONTREAL: 
President—Dr. Décarie. Secretary—Dr. Wilfrid 
SOCIETE MEDICALE RIMOUSKI: 
President—Dr. Lepage. Secretary—Dr. Ross, jr., Ste-Flavie 
SOCIETE MEDICALE DES COMTES BEAUCE DORCHESTER: 
President—Dr. Fortier. Secretary—Dr. Déchéne, Beauceville. 


Regular meetings, March, June, September, and December. 
SOCIETE MEDICALE ST-JEAN (IBERVILLE). 
President—Dr. Moreau. Secretary—Dr. Duval (St-Jean 
SOCIETE MEDICALE ST-HYACINTHE: 
President—Dr. Gauthier, Uptown. Secretary—Dr. Viger, St-Hyacinthe. 
SOCIETE MEDICALE SHEFFORD: 
President—Dr. Blunt, Granby. Secretary—Dr. Wilfrid Lord, Granby, Co. Shefford. 
Regular meetings twice year. 
SOCIETE MEDICALE TROIS-RIVIERES: 
President—Dr. DeBlois, Trois-Riviéres. Secretary—Dr. Darche, Trois-Riviéres. 
SOCIETE MEDICALE VALLEYFIELD: 
President—Dr. Deguire, Coteau Lac. Secretary—Dr. Brassard, Valleyfield. 
SOCIETE MEDICALE COMTE CHAMPLAIN: 


President—Dr. Trudel. Secretary—Dr. Bellemare, 
SOCIETE MEDICALE COMTE KAMOURASKA: 
President—Dr. Vézina, St-Alexandre. Secretary—Dr. Pajeau, 


Regular meetings, February, June, and October. 
SOCIETE MEDICALE COMTE MASKINONGE: 
President—Dr. Plante, Louiseville. Secretary—Dr. DuHamel, Ste. Ursule. 
SOCIETE MEDICALE COMTE TERREBONNE: 
President—Dr. Grignon, St. Jéréme. Secretary—Dr. Prevost, St. 
SOCIETE MEDICALE COMTE WOLFE: 
President—Dr. Thibault. Secretary—Dr. Pelletier, 
Regular meetings, the first Tuesday March, June, September, and December. 
SOCIETE MEDICALE DISTRICT D’OTTAWA: 
President—Dr. Aubry, Hull. Secretary—Dr. D’Amour, 


SOCIETE MEDICALE QUEBEC: 
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